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■ : * ■■ .This brief , aeRii-technicai hahabooK. I«scri:b4's -the 

various data, systems of ;ths National .Cent sr for- Health Statistics ' 
jNCHSV with sumniaries of backgroun.a., purpose'ana^ scope,,, sample:^ _ ; 
a#sign, aata' collection proceaures, questlpn-Qaire' cffntenn flata^ ' 
reLease, and. data uses, for Inaiyiaual hghS sprveysV NCHS operates'a 
aiyerse survey and inventory program that eric ompasses its Mgislativ*^ 
authorizaVion to collect statistics o* ^1) the ext^t and nature of 
Illness ahd disability^ of the potul^tion of the. United' States- ■ (2)' " 
the impact of illness and aisability of tKe- po-^ulation on the economy 
of the United States and on other aspects of" the well-being" of its 
populationr (;3y health resoutdas; (U) utilization of health care- (5) 
health care costs and financing; and (6) family fornration, growth, ' * 
• ana- dissolution.. This summary is inteciiaea to .serve the needs of ■ .' • 
visitors to the NCHS, as. well as th^ose of others .at -the fefleral, 
state, and local le velr:' who need , to underst and' the s+ructure ' and 
s.cope of its programs, (Author/C Wh) ' . 
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^technical hati4book describing tha various data systama 
Center "for Hei^|h Statistics bfean^Qragtaii to sarV^ 
naad wa^s for a publlcatloa ^bringing 
rfone Gover* For the uear' who needs 
these systams, this Is Available 
Wualvprograms; It Is ekpeatad ^ 
o serve the^ needs of many 




vlsltlsra to the Canter ^ vas. Will^ ai^ those:^o| othMs a the federal, ^ 
State;- and ^Ipfal layala needing t^.,.under#tana ^he struature and saqpe 
of : its progrMa. , I ^ . \ ^ 4^ ^ 

/ -^ Z = . \\ • , - . .\ • , ■ 

^ ^ ^ J ■ ^ . . ^ ' v.; ^■ \- . ^ . . . ^ U ' ■ i ■ 

le feature th^t shouW br caxelt^^^^n^^ is ihe f Ije^lbie nature of;- 
my of these ^t^ays.^ TMeyj wh||f^^Me ^of the need tflr r^tandard" 
aaasuramei^^;'.|>j^^^ t^e^,alsQ changtf ^^th^ damands fot\naw\data. ^ ' , 
Syste^tli^^av^rf.a^a# io daref Jlrf^iafdria and addition^ ai the na^^ 
are Idantif lad,^" neaef i|ry,^ new ^|nrey activities ara also designed 

Wid .|iel4ad^^ TtH^*, periodlC^dhangfes *1^ handbook are anticipated 
as thasa revls^ttfti^ arl.fladi^ ' " ^ ^ - ^ 
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The National Center Health Status tics (NCHS) is one of ^he major - 
^ Federal sttftletlcal brgari^Mtions. NCHS pperat^^ 

- ^inveiifeory program that encompMpes fta legislative authdrlzation to . » ' 
collect scrtlrtics pniA of illness \and diaa- 

blllty of Me^populatipn of the United Stated, Including llfe^ expectancy s^ 
the Incld^^e of various acute and chronic Illnesses ^ and Infant an*^ i 
matern^ mdrbidlty and mortalityi (b) the impact illnWas and disabliity 
of th^/^'pulatlon on the economy of the United States andxon other::^ 
aspects -S^f^ the i»^l population; (c) hkalth resources, 

IncJ.udlng'^ health prof ess 1^ special ty and typW of practice^ an^* \ 

thp supply of services by hospitals ^ extended c^re facilities * home 
health agencies^ and/other health Institutions; (d) utillMti^^ 

V care, Including utilisation df aDftulatory health servtees^^^erv^ 
hospitals ^ eKtended care facilities , home health agencies and other t . 
institutions; (e) health care aosti and financing; andVf) f^ily ^ 
formation^ growth^ and dissolutlpn, . ^ ^ \ > , 

This doc™ent pfovides brief descrip\tlona of each of the^^ata systems 
operated by JICHS ^^.^EaclL^aE^ 

purpose of the data system, the contekts pf the data idll^ctioA instru-\ 
mentj^ an overview of the data collectlofi process^ andmri in^dicatjldn of 
the^avallability of the data tp the public, ' / ^ i \ \ 

'Conf identlality of Data. / = " \ 

' V , ^ " [ - . ' , ■ " \' - ■ ■ \ ' ' / , ' \- 

Data cqliection activities of the Center are subject to the ipecific 
. provisions o^both the Ftfivkcy Act of^ 1974 (E.Ly\^93-579) and the Health 
Serv'lceg Researdh, Heali^, Statistics, and Medlc4r\Llbra^es A^^ 1974 
(P^L, 93*353) ,^ The Privacy Act qovers ail federally sp^aored an^ 
operated, dat^ collection that involves creation of a' aystem of rfeao^ds ^ 
containing unique personal Identifiers, while the latter is limiteC to 
a portion of- the Public Health Service. ^ i ; * \ 

In keeping with the requiremehts ofc tha Privacy AcV of 1974 and Center 
'policy, each individual, household, or establishment asked t^ provide 
data to the Cinter is infopjei^ In^ ^writing of i (1) the authorisation fqr 
soliciting the inf otmatiohV and that disclosure of such; Information is 
voluntary, (2) the principal parpos#i5r pur (usually statistical 

or research) for which the itrfotrntioni^t^ to be used; <3) the 

rout ine uses (as jpubllshed in tha '^Federal Register'*)^ which may be made 
of the information, and (4) the ettacts on him, if any, of not providing^ 

all or any part of thf 'r^equfs^tad ihfortiation. 

> . .\ ^ ■ ^ 4 , ^ ■ ' - . - . 

_ \ : , /' i ^ ^ " m . ■' % 

-The Center is also bound by the proviilon of its authoriElng legislation 
that the information qbtained in the course of its statistical activities 
may not be used for any purpose other than that for whlbh it was suppiled 
and that such Informatiofi. ma^ not Be publlshid or released in other fo^ 



, Jiai conseafced to tfe piibiicatlon or/relfetfip; in; ©tliiV £ om, TJius ^ the 
Center isai^aneji to TWppndents that data eon^id ' 
insured a legal iaela . . ^ ^ . v \ 

lAl^st all oi 'the^Ma^^^ are requeste^^under a/ pledge 

* to the respondefit either ^ an Individual 6t es tablishMnt , that the 
information will be usmd^ only ^or spatlgtlcal putposea and Will tiot be 
released ; in such a ;way that. Iri^^^ persbn*, hoij^eholds, or factli- 

tdia j^lvbe Idenjtlfiable. ;jhe Center tt&veT releases inforfflatlon that 



would ideritlfy an vlndividuat:.or Some Informaiiofl Is tm-^ 

leased that ideiftlHes^i^divldu^^ i When it is planned/ to 

^please such inf ormatiori, facility atointa^trators are , Informed at the ^ 
\ tirie they provide the data which, if^any^ Items 1^1 nop hk accorded ^ 
Gonfid^ntlat treatment* \ ^ ^ ■ ,^ '\ \. ^ ' v. 

^lfe rNCH5^goIIev"^atemen^ Inddtvldual Aementar^ 

Unlta and Special TabulattQna pregenta and :em In detail th^ S 

Goiifidentlallty poillcy^ ; 7 • 

Dtfta' Collectldn' HechanismB ; . ^ ; A ' / 

"^-^^he^eirter-doee-not^ ; Xt 

collecp >most pf its' data thromgh/interagency agreements 'wi the Bureau 
: of thfe* Censaa"^or through, contracts with nonfederar prganliatlonk* ' ^ v 

/It fo^ a pusher of^y ears, be^n NCHS pol^f to increase the^pa^ty 

af "the State levei to ' collect' and npili^ e dai| an4 tio identify^ . as ^n \ ? 
: , the case vital statii-tice data^ instancefe \rfien It is possible toX \ 
undupiicate\ the collectlbn of data by having it collected at the -^dsl / ^ 
V appropriate' \ppinfev<^ local) , and .^than making i^ ^ ^ 

available to\oth^ who have n#ed for the data, I^lle vital ^tdtistlds 
; is ^irrently the ^nly area in\which thik method of data collectSdn and\ \ 
'^^sharlrig Is cc^pietel^ re^ NC^ for the production of national 

_ data,^ It Is hoped timt in the ^ears to come other types of data may be \ 
' collected through State systems^ For exaft^e^ at th^ present time - ^ ■ t 
^ system^ are being built in th& areas of health manpower and facllltifs 
iata and experimental work has begun in other selected areas to det<ir- % 
mine the feasibility of applying this method of cooperative data 
.collection to the product ion of national statistics* ^ ' » 

Data Release Mechanisms - , - " ^ ; * 

- • / ..^ ' - " ^ - ^ ' -.. . ■ " ■ ' ^ ' ' . ' 

NCHS rf leases its data in several w#ys- / The Vitai, and, Heal th Statistics 
series*" contains detailed reports on the .deaign-of the various data' ' 
collection systemsy'findings* of methodological studies, and detailed 
cross-tabulaitlons of data, The^a r^oxts are mlledv' aa^lssued, to ^ 
Individuals who have requested to be bn ona-or mote of ^he Cehter's V 
mailing lists i M annual Gurrent LlstAnC and Topical IM to the Vital * 
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:; Ali.,NCHS TOrtallty aiid ^orbld^ Goded to; the^^mpst ' " 

Vif0o0at revls^^ the^^proxinjitily im yeir period " 

: prtor^ to December 31 r 19^^^ drwyodrnd to tW Eighth Revlglpni - Ihternstlonal 
MClasslf icaeion of Dtgeasag ^ AdMited^or Use to ^the lU nl tl ^ States ^ ^d" 

:data colJ^eGtlon/rep^rted beglnn(^ng-^ January 1979 are GOded. to the ' 

/nintii reyl^lon* • / 

Data Release MeehanlgmB / 

NCMS^ releases its data In. several ways. The Vit al an^ Health Statlatles 
series contains detailed on the design of the various data 

; colleat Ion ^ystemfe^ finding methodological stddlesj and detailed 
crof s-tabulatloi^s of data. These reports are mailed, as issued, to I 
l^ivlduale who ^ave requested to be on >one or more <if the Center's 
^^lllng lists. : An annual Current Llstlng^ and Topical^ Indek to the Vital 
and Health^ Statifltles Series 1^ ? polished that contaiM^a cumulitive 
list of these reports^. Singl^^oples of Center 'Reports are, available 
CP request at nbf charge, ■ \ M V - 

The Center also j Issues an aiwual booklet that degcrifaes public use dita 
tapes,avSLllablej for purchase. This ptograini begun in 1969^ peri^ 
researchers td perfbrm" their o\m f analyses of the data* Tape availabi- ^ 
llty anrf contents/ along with ^1^^^^ ordering the tapea^ are : ' 

detailed^ ±ti each year ' s Standardized MierQ-Data Tape^TrangerriTst^r r^-^" 



The AdvaTOe Data reports are a. timely but brief (4-12 .pages) ^sunmary of 
newly available data on topics of special interest, These reports have 
replaced supplements to the Monthly Vital Statis tics Report fbr all 
surVey prpgrams except the natality and mortality. iEollbwback surveyfeV 
Both of these reports are mailed, as issued , to persons on mailing'' 
lists for the survfy program frotii whose data the report Is generated* 

Many requests for unpublished data ar6 filled regularly using 4abula- 
tlons that /hfive been previously compiled, i 



In addition, many special tabulations are prepared each year to meet 
data requests that cannot be fulfilled In any other way* * tflien special'' 
tatailationa are neceslsary the requestor Is given a cost and tlM estimate^ 
Tabulatibns and public tise data tapes ^ are 'carefully reviewed insure 
that confidentiality Is maintained* ^ 



■ .. . • ■ . . : 'BASIC yiTAL STATISTICS .,; ■ ■ 

BagiG vitaa; statistics provided' through the ■t^lfltration eysttam: come'.ftfi k 
. records of live births, ' deatha,, fetal daatha, induced termlna.tions of '< * " ' 
pregnancy, marriages and divorces or dis|oiutions of-, TOriiagefev Ra-' ■ / 
glstratlon of ^eae events ^is la local and B biit uniform • 

registration practices and U|#, the records for' niitlonal statistics .' 
•^ha^ft be^n establish^ pver. tttef-years through cooperative a^iemeriti - ' 
, betweeh the states ^nd tthe National jC'eritier for Health .Statistios.i (NQHS) ' 
«^nd its.predeceSfbr.a^enGiei., ; ' : ' ■' . " - , / ! ' .' 

PURPOSSMD SCOPE ^ ^ ' ^-^ . ^ , — ; 

' the purtppe of the ba^lc-vltal , statistics program lajto fbrmulate and * 
ffialnt^to i coppara^lvc tod coor^Mted vita^ records -a^d vital etatlWticB 
system, ptomotiM^^^igh ^ta^ performance^ the^^^rogram 1h ftatlon- 

. wide in;Scope cpVtttog .the en^ 

■ MTA CbEL EfiTtON PRQCEDU^S ^ ^ " - ^ / :V 'V v : : 

tlon systen. The provlgional flata ,6^e ^obtafaed trdm counts of vital • 
tecord^ reglaterid t^thout- reference to i# date the event occurred ' 
and the final data a|e obtained from the record and its contents , processed 
by date of occurrencS of the^evenf; ^ . / 

The civil laws o£ every State provide for .9:/contlnuous Band permhent^ tj^ 
death, and fetal' death registration systeW^, general, the IoSqI regiatylr 
of a town, city, county, or other geographic place coliecta the recordp pf- 
blrths and deathp Occurring In the area, inspects, queries,/ and corre^ 
if necessary *ymalntains a lo cal^ copy j regie ter^P or . index, "and tMnsntite. ' 
tham to the q^ate health departmmt* There the vital Itatistics office' 
Inspects thle tecoris for/ promptness of filing and* for (Completeness^ '^^^ 
consistency of information; queries if necepsary; numbers, inclexea, and ^ 
processes the statistical information for Sfate and local use'i fnd bind^ 
the records for peraanerit reference and bsM$: keeping/ ; Microfilm gdplas 
of fijje individual records or machine-readable data are' transmit teA ^to 
the National Center for Health statistics fo^ use in edmplling thi f^nal , 
annual national vital statistics volume. v . % 

The system for collecting national data on marriages and-idlvorcea is not 
as yell developed as the systenr f or births and deaths. All States have 
marriage and divorce laws but , as of January 1, 1978, three States did 
npt have a central file of ^marriage records, and four , States did not have . 
a central file' of divorce records. Forty one (41) States and the District 
of Columbia had been admitted tq the marriage-registration area (MA) and 



28:States to the divbrce-'reglatratibn area ^^(^ It Is fcheae regis tia- ^ 

^ ^tlon-area States that provide mlcf^fHi^ copias of their marriage and' 
^HdlVorce certificates or machine-readable data from which NiCHS^erives 

data^ on characteristics of ''ij^arrlafes anl^ divorces and the persons * ^ * 
^ involved. Even for^iinal data, only counta of events are provided by ^ ' 

States that have central files but are ndt In the xeglstratloti areas. 
> States witho*: central registrAtioii^ final counts are collected 

from iridividual\ counties either by the ItateWital statistics. of flee or 

by NCHS. In these Instances some Cqtintles report only marriage licenses 
. Issued and divorce petitions f iled rather than, marriages "perfomed and 
■ divorces glinted* ' V . : 

-' , * ''^ -/.^ ^' ■ ' ^ ^ .- ' ■ . ■ - ' ■ .. ' \ ■ ' ■ 

:^ :^^t states submit the microfilm copies of vital CMtiflcates ot^ macMne-; 
; ;yread^ble idata Capes: prepared ifrpin thea to the National CMttr f or Health '-^ 
. Statistics- within 90 days ,fo^^^ the end of each data month. Spec iaO; ;^ 
arrangements for less frequent shipmeriCs are made :^itK smaller regiatra-V^ 
tion Ari^as. Relevant iafprTn^tion derl^red from State queries of thte \j 
original certificate and recelyed by tile Stat^ after shipment to NCHS are 
filmed and submit ted with the first shipment' following their receipt by ^ .1 
' the State. v . . 'v 

.-y ^ V ' - . : ' ■ : 

Provisional vital statistics are icollec ted ^^^^^ and 
suMarized annually. They are derived from 'taoffthly reports from the ^ 
States to NCHS giving thevnumber of certificates acqe^ted by the State 
for filing between two dites a tn^th apart without reg to actual 
date; of occurrence. These reports ta NCHS are to be mailed on or before 
the 25^th of the month foliowing the data month. ^They are the source 
of the provisional vita^l statistics published -in the Monthly Vital 
> Statistics Report (MVSR) and the i^rtual Sun^ar^y of th^ Pfovisional 
data also include a 10-percent sample of death certificates^ the Current 
, Mortality Sample (CMS) ^ which'^ provides provi'sional cauae-of'-daath data 
on a monthly basis. .The CMS la selected by NCHS from the regular data 
file of^deaths fpr those Stat« submitting their entire .moaths ft 
the- end of the following month. Otherwise the State is asked to proylde 
a sample of records on a current tasis. The sample is selected by 
including each record with a given last digit Ih the, certificate number, - 

COLLECTION FORMS ■ , , \ = 

. To promote uniformity in the statistical information jcollectW £^ 

and l©cal areas or national atdtlstlcal purposes, t^VNatiohal Center for ^ 
Health Statistics recomiends standard certif icates br . reports for blrth^.- 

; death, fetal death, induced termination of^^fegnancy, marriage T tod 

divorce. The standard certificates and reports are developed.. coqperativ^^ .. 
with the States and lecal areas and the Federal .agency, tafelng into acc^^ 
the needs and problems expressed by tfie major providers and users of the 
data . They are reviewed about every 4en yalrs ^tp. assGre that ^they meet 
to the fullest Jextent. feasible current needs as 1^^^ and as ^ 

sources of vita^l and health, stati^t^s, 'Altfiough the use of standard 

, certificates and ,r^ports by^ BMt|l Is^vQluntary. ^d their, form and^ content 
may vary according to the l^i^a;pract ices of each State, 'the c|rt if Jf= 
cates and Reports in -^ost States ' closely folloi^ the standard* ^ 
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. DATA PROCESSING ^mODS > f i • ■ ' ' : y ^ 

. ; ^ ' : .-■ .■:^^V|/.f,:^v ■ ^. 

^ Machine^readable data are accepted f rem Statep part Ic'i^ in the v : 

Cooperative Health Statj0tlcs;^^tett|,<eriSS) , ' Data from all other 
States ar^ coded and entered oh tnagnet^G ta^i.^^'r^^ - " ' 

All; death a^ fetal death records are proce^ ^ 
parti^lpafiing In CHSSs, a SO'-percent s^ple ot l^e births is processed ' 
by tfel^ting records with image numbers temlnatitig in an averi number* ^ 
For CHSS. States the entire birth fU^ In general, all 

States in the mrriage and divorce Registration areas that-ao not 
submit these data under CUSS send mi^rbflli^ copies of ali their m 
or divorce certificates to: NCHs'where;^ ^ sMpl^^^ recora^^ is selected 

and processed* \ '/\ , ^ . . 

RELEASE OF DATA , ; : ^ : ; - 

Vital statistic^ data reach the publid^ through the Monthly Tltal Sta'tistlcs 
Report limSR) I supplemehta to the^HVSR;, vVital Statis tica of the United ~ 
States (ySUS) bound volumes issu^ annuaKy* micro-data tapes (issued ^ 
annually) • and Vital an d Health Statistics Series reports' and special 
reports. Unpublished fabulatloni may also be available 'upon request 

TH^.HVS^^T^ontafning pr^^^ courits are published w'ithin 

60 days follpwjng the end of the teta month. Provisidnal cauae-of-death ' 
Information from the. Current Mortality STOple; are published a month 
later; the a4p.nce suppleBents to ^he MVSR relea&ing final annual statistics 
are published /within 12 months of the^data year; data tapes and unpublished 
, tafiulat ions are released at the S|Lffie time as ^ these advance MVSR supplements 
and thusi have a corresponding lag; series and sjiecial reports are issued 
as resources petroit; and the^annual VSUS Vs are expected to soon be dis^ 
tribvited with about an 18-^onth lag* , ^ 

For yital records namfes and addresses are ^ot^. coded and never appear on 
data tapes or tabulations; certificate numbers are never released ^ithttut 
wltt.en pemission from the. States ^whose records are involved; and data 
tapes including data from localities having less than 250s6oO populatlonv 
^ are classified to refj^ect population sl^e but do not ^eveal specif Ic \ * 
geographic areas.. • ^ ' . 

USES OF THE DAyA ' - 

Vital atatistics data are collected^ processed^ and made available for 
public use* ^ ^ ' 

Vital statistics are used In making population estimates and projections,, 
in assessing the health of the U*S. pppulationj in pinpointing health 
problems, in measuring progress jnade by national health .programs ^ .In 
epid^iological studieas In marketing research^ in dempgraphlc, socdologicals 
atrf economic studies, studies of the' family,, and in numerous arid vac led 



other ♦aspects of research aimed 
and progress, * 



uriderstanding ^ouj. sqciety arid its problems 



Mong' ^ha principaa aaers of the dat$ are p^her p^rts of the Public '"health 
Seivlee, such as the Center for DJaeasa CQntrdl, the: pood an,d Drug Admlnls- 
tratiqn, the National Instiputes of ;^H^ other Federal agerictess 

such as the Butieiu of the CeMUs, Jederal Res^^i^^ Board, Bureau of tabor 
Statistics, and Departments of Agricultural 'D^f^^ie, and TCansportatloni / ' 
iaeoiberB of the .United Statas CongresSi State and city governmenfs; public 
^nd private research Iftatltutlonti life insurance compahies;, tlie Ja^ulty / 
and students of unlvers it lee; newspaper reporters and feature writer s; ; 
and ^physicians and workers In health inforniation and education groups./ 
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The NaeipnAl >Wt^ .the Natibna£. Natality Survey arfe* - 

perlo'dtQ data tailj^^|fri^^^^ registered deaths arid 

births . occurring du^i;nt la^^l^dar year,. Mortality sury^a werev 
condueted annually ^ttfim ^1961 ' d^p^|h -1968, and nataUty surveys f^m. 
,1963 through 1969 aga^^^ A National: Infant Mortality 

Survey , wa# alao conducted fronf 1964-66 - 

FDRPOSS ATO SCOPE 

The national followback surveys th% 

range of items Which are noraallf inched on thfe vital records. They 
:prpylde national eetlmates of birjfette art^ deaths by characteris^GS riot 

available Ci^om the vltai regls^rd^on a^temr 'Th^ serve 'as a-f 

,5aslB for evaluating the quality ofNinJ&ormatioh repbrted on th# vital 

rtdords, > ' \ . 

S^LE DESIGN \ . 



^The"^^rTh or de« record serv#i as the sampling unitp and samples of 
these units are selected from a £ra,me of records representing births or . 
aeaths registered during a given period (usually a calendar year). 

The /sampling jframe for the National Mortality Survey Is the Current 
Mortality Sample (6lS), the 10-percent, systematic sample of death 
-certificates r^df^lved each month by the jJatlgnal Center for Health * 
Statistics from the registration areas in the United States. The sample 
for the National Mortality Survey is, a sample subselectid monthly from . 
the CMS* ^ - : ' 

The sampling frame for the^ Natlohal lUtality Survey Is the iEile of - 
micrpf 11m birth certificates received each month by NCHS from the birth- 
registration areas of the United States* Ed<^ reglstrttiori area assigns 
a number, to each certificate prior to or JurlBi^ilming o£ the birth 
record. -A given numiber of consecutive ^fflages constitutes a primary 
aapipling unit. Prom each primary sampling unit * one riscord is chosen . 
at^random. - ^ . . ^ ^ ' 

The ifmple slge and the total response rate for each of the surveys 
was as folloitfSi ' ' v 

" ■ , i ^ . ^ 4 Response 

Sample^ Size / Sur^jrey Rate 

1 out of 330 deaths ' National Mortality Survey^ l96Xi \, 

/ . Hospitals and institutions 98% 

* ; Informants .providing names :of 93% 
) ■ ' ^ hospitals and Institutldns ■ " ^ • 



?/l out of 330 deaths 



i out of 110 infant,/ 
deaths ' 

1 out Qf l,OOO^births. 



1 out of 1,000 bltths 



1, out of 1,000 births, 
of white infant^ 

1 out of 500 births of 
all. other Infants 

1 out of 1,000 births 
of white irifahts. 



1 out of 500 births of 
all other infants 

i^put of 260 of all 
deaths of persdns 
35-^84 years of age 

1 out of 500 births: 



National Mortality Survey, / 

National Infant Mortality 
Survey , 1964-65 

National Natality Survey, 1963i 

" Mothers : r 
V Physicians - 

Medical facilities 
/ Dentists . ■ ;/ 

National Natality Survey, 
1964-66 

National "Natality Survey, 1967 



National Mortality Survey, 
1966-68 



National Natality Survey, 1972i 



91% 



8fl 



86% 
93% 
98% 
97% 

89% 



91% 



National Natality Survey, 1968-69 87% 



92% 



Mothers 

Physicians 

Hospitals 



72% 
72% 
85% 



DATA COLLECTION . PROCEDURES ^ V , ' ' : . ■ 

Data for all the followback surveys are collected primarily by mail, 
in the natality su^eySs from addresses given on the blrth= certificates , 
queationnairea are sent to the mother, the physician who delivered. the 
baby, and the ;^riiedical:vfaclllty where the baby was born. For the' • 
mortality surveys, a questlohnalre Is sent to the person who provided 
the funeral director with the decedent's personal infarmation- for ' 
recording on the certificate. This questionnaire requests socioeconomic 
Information about the decedent as well as the names , and addresses of 
hospitals and Institutions which might have provided care to the decedent 
at any time during his laat year of life. If the death occurried in a ^ 



•■■ : hospital qr institution,' a, hospital- questionnaire^ is sent directly to 
■ the hospital or institu,fi±on asking for Information about the care- " 
. . provided and for the riames and addresses of other medical facilities 
providing care. ■ ,.•> . 

, CONTENT OF THE QUESTIONNAIRES- , ' ' . . ' 

, ' , ."I^e questionnaires for national mortplity surveys have cont ■•• . 

questions concerning the patient's last year of life.' The 1961 survey 
. , included^ questlons^ on hospital utilization, diagnoses, operations' I 
. ' P^^f°^^d, institutions in which, hps-pltallzed, numb 

place of death, Income, and whether .working or retired during most of ' 
, : last year of life. The 1962-63 questlq|inaire included a= few^questions 

^'ii ' °" hospital and Instj^utiorial 'care vitt-^tK^ list \ye^^^^ 

i composition, education, and income, ' witli detailed questions on place of 
; , , residence of the decedent. The 1964 and 1965 questlonrialres Included • ■ 
■. questions on, health insurance place- of hospital and Institutional care 
the charges, for hospital care and who 'paid them, operations performed 
how much of the surgeon's bill was paid by insurance, household' compo- 
sition, assets, andincomf. The 1966-68 survey also Included questions 
•• on the . smoking habits of the deceassd and questions regarding the ' 
■ 'household- and income, ' '. 

The questionnaire. for thd 1964-66 National Inf a 

included questions on hospitalization of the Infant who died. Informa- 
tion about, other children of the mother, household composition, income 

. - employment of mother, education of mother and father, and' health 

.)■ ■' insurance, '• 

The national natality surveys collected informatlan from mothers who had 
live births during. a given year. The 1963 survey gathered Information 
on the medical and dental care and radiological treatflient . of the mother, 
employment and education of mother and father, and family income. The 
1964-66 -survey gathered information on pregnancy history, expectations 
of having more children, household composition, income, whether this 
was a first or later marriage, date of- first marriage .and date of thls. 
marrlage, whether mpther was employed and when during her pregnancy she 
stopped working, education, and' health insurance. The 1967-69 survey 
dealt w4th medical care and smoking habits of the mother, breast feeding 
itiformation on earlier pregnancies ,, -expectatloris of having more children' 
whether this was first marriage, dates of first and present .matriages 
educatipn and. religious preference of husband and wife,; information on ' 
household composition, work history, and Income. The 1972 survey ' 
covered sources of medical care,' health status of mother and Infant, 
health Insurance, outcomes of all pregnancies, whether pregnancy was 
wanted, and expectations of Having more children, whether the mother had - 
, an operation to prevent future pregnaticles, whether this . is first 
,. parriage. dates of first and present, marriages , education of mother and ' 
father, and Informationv about the household and family Income. 
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-DATA PROCESSING JffiTHODS ' ■ ' ^ 

■ ' : ' ^-^ . ■ ^ = . ' ."^N.,:';- ' ' ' . * . ■ ' V. 

After all ^methods of obtainihg complete queatlonnaires* have been 
^ e^austed, the data are edited, coded, and ^anscribed onto^punch cards, 
{with IpO^percent verification. Basic range.edlts are made to aliminate 
punching errors, and the cards are then used as input for magnetic tape,. 
Compirter processing; includes consistency checks. Interval edits, esti- 
mation or asrtgnment of weights, and imputation of missing data, - 

RELEASE OF DATA . . ' . , ' ■ 

The follo^back- survey data h^ve :,been. released through the Vital and 
Health Statistics series reports, supplements to the Monthly Vital 
^S'£atis:tlea ReTOrt.. Mi m^ciq-^a^^^ ^se- tapea;" as -the\data bicama-^ i 

available. _ Conf IdsntlaUty of ' all responses ' to the survey is maintained, 

USES OF , THE 




Data from the followback surveys are in demand by all major users of ' 
vital statistics data. They help meet the eKpanding needs for natality 
and mortality data in public health, medical research, epidemiology, 
demography, and other related fields. Data provided through the natality 
surveys are used by agencies and individuals responsible for or studying 
maternal and: *child:health care programs, arid by researchers and others 
studying social and demographic issues, . ' \ 
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NATIONAL SURVEY OF FAMILY GROOTH ^, / 



/ 'background ' V 



; The^Natlona^^^S^ey of Family GrowCh (NSFG) ^is a multipurpose statistical 
survey that pfov^^es a, wide range of information sei^yl^ig needs", of per soM 
and organlga^ibna 'concarned: with the dy^ . 

■ family planning , and maternal .and child health . Developmental ^ unds arid 
necessary positions wer^. ptbv^ded^^:!^^^^ the NSFG in NCHS ±/ 

: W 1971, and full fundttig; for; the pirogram was provided .in the budget /for 
'FY 1972 and subsequent years. Field work for "the fi^st"^cyc4e of the/ r 
•survey was begun in July 1973 and cdmpleted in January 1974. /The s^c^nd 
cycle began, in January 1976 and 5€as cpmpleted in September 1976., Av 
third cytle ^'is eKpected to .begin. ln 198Q^V - ' ■ ■ - > ^ / ; 

PURPOSE AND SCOPE . ■ V ^ , / 

The NSFG Is designed tb produce data on factors influencing trehds and ^ 
differentials in fettillty, family planning pMdtlc^ of the populations 
sources from which family, planning advice/and' services are obtained, ^ 
the effectiveness and acceptability of the various Methods o /family 
planningV and |hOf e aspects of maternal and child health that are most ^ : 
directly related to fertility and family plannrag/ nThe sur based 
pn personal interviews with women in cHlldbearlng ages selected from a 
nationwide area prpbii^lllty sample of households, 

SA>gLE DESIGN ,a?: ' ;^ ^ ; \ ^ V 

The National Survey of Family Growth is based upon a cross^section 
-.sam^e of women in the coterminous United Stated, 15-4yyears of age,', 
who are or have been married, or have never bien mirrl#d but have 
childr^m pf their own living with them In, the hoasehofd. Excluded 
from the sample are women living in. group .quarters (i/Ve, , five or more 
unrelated persons 18 years or older, unrelated ,to the head of the 
household, who live and eat together, ^or six or morg^unrelated adults 
who live and eat together—e.g,, cpllfge dormitorl^i^ .barracks, long- 
term care Institutions) , and never-married women without children. 
The desigft is a multi-stagej area-»prbbability sample, ^ " 

In the first cycle of this survey, the first stage, primary sampling ^ 
units included 101 Standard Metropolitan Statistical Areas, countlesV 
parts of counties and .independent cities.. Secondary sampling units cdn= 
slsted of enumeration districts 0r' block grojups, within selected PSU*s, . 
Wiere feasible, secondary units were s^ubdivl^ed into third-stage listing 
units with a probabHitjr of selection propoiftional to estimated housing. 
In the fburth stage, housing units within the third-stage listing units 
were chosen by systematic sampling, . A fifth level of sampling among ■ 
eligible women 'Within a household was required to obtain one and only 
one interview in each household ; with at .least one eligible respondent* 
To assure sufficient precision, for presenting intragroup comparisons on 
various fertility variables, the black y^opulatlon was oversampled. ' 




The^<>v^rall aara^la design called fot I'O'OQO .eompl-etia Inter^^^^ • 
, .Including approximately 4, 000. black wompn-and 6,od'b Women o£ white and' 
; ■ '^^^^^^^ jroups . ^ The response rate was an -overall 81 percent . 

Thte final number of Interviews was 9,797, comprised of 3.856 black' ■ 

respoM«ntSi; and 5, m white4nd^other respondents;^ 

Ppr the second cycle, a multi-stage arta-pfobabillty^esign based- on-^ 
. 79 primary sampUng units, was developed. The remaining stages were^ 
broadly similar, except that a stratum for new housing (housing built . 
, sipce 1970), sampled from buildlhg permit listings., was added; ' Overall 
' ;f size remained at 16,000 with comparable racial coopo- 

sltlon. After a certain level 6f effbrt wrt completed in the field 
Fork, remaining nonrespondenta were s^bsampl'ed^at' a rate of 1 in 2 " 
cases Cn^ir^sponf^ sam^a houselfelds and nbnresponse 
, eligible extended-Interview. raspcpdenti) were 'asslgnii a weight of 2. 
The response rate fo? fCyele II wm an oyerall 83 percend.' The actual 
number of completed-fxten#fe4;int4|rel4w8?;*M 8,611, comp Aged of 2 94& ■ 
black respondents ai|d^^ " ^ : ' " . • 



DATA COLLECTION PROdEBuRE^ 



Data collect±oi| for ,;the.;two. completed cycles of the NSFG were conducted" 
by private contractdrs apcorflirig to. NCHS specif Icatio^ #ersonal 
. Indepth ^Ihtervifewa were donducted with women Identif iedi as eligible ' 
extended-lnteryiew resporideiit^^Vttirough a household screening Interview, 

The d^ta collection Instruments Cquestionnalres) included a household 
-^S^?I!v' ^^«^8"ed to obtain household composition data and to Identify, 
eligible extended-interview respondents in the Sample households. Two 
.que&jionnaire versions werfe used for the extended intervlew--a currently 
^jarried questionnaire for women who were married at the time of the * 
•ilntervlew, and a post-married questionnaire for women who were widowed ' 
divorced, separated, or who had neW bi'en married but had tteUr own ' 
children living In the household. The primary differences between the 
two versions were question rewording, andrdeletlon of questions ' related 
to husbands, to make the post-marrled questionnaire appropriate for ' ' 
respondents not married at the time of the interview. Interviewer ' 
instructions were used -throughout the questionnaires to skip respondents 
oyer questldns, or entire questionnaire sections, which were not ' 
applicable to their individual situations. 

Building upon prorcedures developed in Cycled, standardized interviewer 
training programs were conducted in several different locations in the 
country which provided indepth training on the questionnaires and on the 
NSFG, concepts and procedures. In addition to successfully completln* 
training, interviewers were requl»erf to, conduct, for review and approval. 
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several^ practice-^ Intervi^^s prior £9/ beginning thei^ 
^ Onljij female Interviewers, and 'QfeBerVer%.j were used in the NSFG. Field ' - 
^ supeWisprs received the tralninji as thf interviewers > in ; 

/ add It ion to intensive ^trainln^^iO ,| \ ^..^e, ^ : ' . 

Severial quality contrbl pjoce4i%ffi were, deyeloped- In Cycle I, and rBflned 
-in Cy,cle II, to assure the .qu«li,fcy .fl*'' 6h 

■ l.f..,^a systeniaticfleld edlt',6^ seiec^ed interview Items 0FR/CFR) and 
a validatidW or a .sample of eac^ . 

■ were performed throughout tlie field *rki „ Data preparation was validated 
throu|h a S^percent' sample recode of all qwestiottnaires In addition to 
systematic verification of each coder/keydr \s work. A comprehensive 
legal codtff consistency cleaning program was 'developed and used for the 
data tapes. ■ . . . . ;'. >^;: ' , ' '-■ ■ ' ■' 

CONTEHlF OF THE QUESTldNNAIRES '\ ' ■ ' % " ' 

The questionnaires for the NSFG cover such copltal areis as marital 
historyl^ a detailed pregnancy history^ fecundljty and escpected or Intended - 
future Births, pregnancy plannini practices and "utilisation of spteclflc" .i 
contraceptive methods, the source and financing of £dmi.iy;,plannlri^^ \ 
services V and a broad range of" gotfioiconomlc and demdarafrhlf-c character- . 

'i«"cs.. - . ,,.,!,/,-■ . , ■. ^-■' „ : > - ; 

Jn the flr&t cycle,qf ;tihft sutfViy, the average length of an In^Brview was ' b 
-73 minutes; in the jefiottd cycle the average length of an Interv^iew was ' ■ 
reduced to aSout. 5#"lBinutes. ' ' , * . . " . , • j 

It Is anticipate^hat once the basic survey Instrument and pro^edu^e^ ^ 
^ are wall e#tab^^hedl subsamples.,Qf resp^ will be select^ m ' 

■ panels for longijtu^lrial f ollbwup "inte^^ 
provide ,prospfe^ti:ve data ind tt^ opportunity to "verify" it iri reltftiba 
to Actual/ sybsiiqiUent axparlence. ^ / - 

" RELEASE mmtil r , ' ' ■ -\ - .:: /^^ : / ^ V: ' 



7? . ,^ 

The puba^^tioti progranr for ' the NSFe^lncll&as (1) the irst .advahca 
rtj^ort ±tt thp fprm of bl Suppltmfent ta'the Monthly Vital Statistica l 
^^^^^V^^ ^ j^^^ subsequent advance reports - issued inT the Advance Data 
serlea^ (2) ^erihodological reports ^In Series 2 and indepth substantive 
^^?^^ ^fe\prese^ted in Series 23 of the Vital and Health Statistics 
Serlefefj and (3) a publ^c-^se tape, PubllcatloJii from the first cycle " 
wereA^ssued beginning £n 1976^; the public-use tape for this cycle Is 
avajlablev This schedule Is ^substahtlally' longer after the cldae of 
; fieJd>ork than is planned for future fyclas, due to thi slMble amount 
of/developmental work in' the first cyci^ Advance reports from the ^ 
sfcpnd cy^lfe will, be is Wed^ beginning ^ift 1978V the public^us^ tape la 
; ■ eKp^^cted' to be available early In 197S. . ' 




USES OF T HE DAm ' - . . ^ ■ ' ^ \ : 

Thm rapidly growing need for collection of data tMn^e and differen- 
tials In the birth, jate^ family planning/^ and rela^ted aspecta of / 
mtarnal attd child health has been racognlged by thev. President and 
Corigress. Attention has been directed toward^ st^idylng population trends, 
assessing the impliGatlons of future^populatlon grp^^ miking ap^opriate 
ppltc^ recoDOEmendationSs and helping to educate the Nation regard 
consequences of population growth\ More informafi^ri is nefedea ^thariTjg 
j?resen^ly available from'th^ re^lar data collect^n^p^grams and ' ; ^ 
occaslbnal' surveys of the Bureau of thes Census and. the National Center 
for Health Statistics. The NSFG has been developed to provides on a 
periodic basis j detailed 4ata on factors, influencing fertility, such as ' 
desired fajmlly sl^ei, birth spacing Intfent ions ^ and family plinning 
practices, in order to Interpret dtirrent trends in the blrtlf^rkte Aid ^ ■ 
»o prepare more; reallsjtic projections^ future ^dffulit^^ In^ ^ 

addition^ for use in effective planning.; 'manag^ent, and of 
the expanded \famlly planning programs ^''^ new infoMation^^wlll ^be pr6vl4ed-' 
concerning the number of couples ' thi't are unable to coritrol their \ ' ' 
fertility*' to/ the extent that they want to;^^ their focidil and ^conomM .v ; \^ 
miaracteristics, ^the nat4te and severity of ^the ^qblems they face.^^dV -' 
the extent to which efforEs to help them are succeeditig. ' - , 
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■ - j ' . HEALTH ' immnm BjRWf 



BACKGR OUND " ^ ' ^ 



Tha HMlth Iniervie^ Survey; (HI^ ±^ the principal soi|r^e of/ informatdbon" ' 
oh the healtjur of\ thi civilia^^nonlnatltutlonalig po^iMtibn of the' * ' 
lilted Statlsy ,flhe mtloMit^HeftltK^Sutv of wM p^ovided for a 

; contin;4±ng stsf^ey^nd special # V^is, to secure on a n©h-ctompulsory^ Basis' 
:aaQUTmtmi Bnd'^mtmt ^t^fcisticij^lnf oration on the mflj^^^^ dlstriButlGn/' - 
and ^effects of Illness arid dtsabnitx; in; the United St^t^s^and the services 
rend^ed f or or because of such G4nditlons% The suw0^ p:efierred to in ^ 
tl^ Act, ^r^w called: the ^Sealth-Intert^ SuJtvey, was Mltlated In July 1957, 
In it# early years ^ survfy was kn^m^^q maiay as tte:National Health 
Surv^, . the Wme.no^; glvM to a broader program of surveys in the National 
y%nter for Jiealfcf acMtls^ics, V\ ^ . % . 

- PURRQSE AND SCOPE .^^ ' . / . ^ , ^ ^ 

' .The pijrposi^f siirvey Is.to provide national ^t| on the Incidtoce * 
o^^ M-lriesp^ anH acS^idental Injuries,^ the prevalence of diseases and 
impairTOents, the tent -&£ disability, the ,ut±liMtion of Health c^e 
services, and, other ^h topics, Ihe strength of this survej^ 

lies in jits ability to display these variables by the demographic charac- 
ter l0ti6/B of the U,S* population. ' ; 

. ffhe data -arej^Qbtai^ from the people^thms^lves andj^erefore, measure 
the social iivi ■^c^ripmlc dimensions of heaith---the impact of V illness and 
dlsabi!^ty and^^eaultlng uses of health^ care services by individuals^ 

Interviews are cqflducted each week throughout the y^r ^^n i probability 
sampl^ of housel^dlds. The interviewing 'is^erformed by 'a permanent^ staff 
.Of carefully tra^lied and supervised Interviewers of the Bureau of the 
Census under detailed specifications of thC^Natlonal Center for Health 
Statistics. Data collected over the period of a year are publlsKed as. 
dnnual estimates of thd health characterls|ics studied and for^ the 
basis for studying trends In those characteristics. 

The survey covers the noninstitutlonaliged civilian population, of the \ 
United States living at Me time of the Interview, Because o| technical 
and logistical problems several segments of the populatipn are no^ included . 
in the. sample or In the estimates from the survey. Perions excluded are i 
patients in long-terin care facilities for the hand Icappja^ (data are 
secured on pitlertts in some of theie facilities throiigb the Nursing Home 
Survey of NCHS) i persons on active duty with the Armed Forces (though , 
their dependents are included) | and persons who' Mve died during the 
calenda^ year preceding the interview. The result is that the Health 
Interview Survey data somewhat underestimate levels of disability and 
health services utilization when the total population is considered.. — 
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SAMPLE DESIGN ' ' - 

■ ' - ~- * i ■ ' ■■ .■ ■- ■■ 

*The sfflnple Is ai multis'tage probability design which permits a continuous 
sampling of household i. The first stage consists of a sample of* 376 
primary sampling units (PSU'a) drawn from apprOKtaately 1, 900 geographically 
defined PSU's /that coyer the 50 States and the District of Gplmnbia, A 
PStt consistf of a county, a small group of contignous counties^ or a. , 
Standard Metropolitan Stattstical Area, Within; PSU^s, sffEallet units called 
segments are defined in sach a manner that each segment contains an 
eipec ted four households. !■ " * 

Each calendar year the sample is cdmposed of approximately 40 ,000 house- 
holds containing about 120, DOO persons J The households in each week Is 
sample are a probability, sample representative of the target population. - 

The annual responae ratj^'bf HIS is usually at least 9| percent of the 
eligible household's ^in that sample; the S^percent nonresppnse rate is . 
divided equalfy between refusals and households where no eligible 
respondent could be fqund at horae after repeated, calls. - 

DATA COLLECTION PROCEDURES 

Data are collected through a persona J ^household interview inducted by 
interviewers employed and trained by the Bureau of the Census according ^ 
fco procedures specified by the National Center for Health Sxatlstics. 

All adult members of the household 19 years of rage and older who are at 
l|ome at the time of the interview are invited ito participate and to 
respond for .themselves. The mother is usually the respondent for children. 
For individuals not at home during the interview , InforBDation is provided 
by a responsible family, member (e.g., spouses parent^ or adult, son or 
daughter) residing in the household. Between 65 and 70 percent of the 
adults aged 19 or older are. self=respondents . Upon ^occaiion a random , . 
subsample of adult household mefflbers is selected to respond to questions 
on selected topics. There are also Instances in which follo.wup supplements 
are compfieted for either the entire household or for Indlvidiials identified 
as having* particular health problems. As required s these supplementa are 
either left for the appropriate person to complete and return by mail, 
or the interviewer calls again in person or by telephone to secure the 
Information directly. ..^ ^ ' ' ^ 1 » 

Nationally there are approximately 110 interviewers trained and directed 
by health survey supervisors in each of the 12 Census Bureau Regional 
Offices. The supervisors are career Civil Service OTployees whose 'primary 
responsibility is the Health. Interview Survey. The iriterviQWers are-ipart-^ 
time employees, selected through an e%am^nation and testing process. 
Interviewers receive thorough training in. basic Interviewing procedures 
and in the concepts and procedures unique to the Health ^Interview Survey. 



■"' CONTENT OF TH E QUEMlOKNAIRE ■ , ,. ' ' • ' 

The sttucture^^that has evolved for the questiohnaire Is one of a re- ' 
latively stable nucleus of questions, approKimtely 70 percent of Ithe 
questionnaire, complenfented by ooe or i^re suppleniants on topics which ^ 
vary from year to year. 

: Each year's questionnaire contains questions In the following areas r; ^ 

; ^/ the basic :aem6graphlc characteristics of hout^hold men^erg," 
^ Including age, sex, education,' and famliy Incbmej ' • 

^ . disability days, Includiri restricted activity, bed, worjk v ^ 
and school-loss days, ocoWrlng during the ^ twb-week period 
prior to. the week bf Interview; . ^ ■ ^' \:;| ' , 

■ ^ % ' ' ' . - - ] ' / ■ ' \ '^Ir' ■ 'r ' ^ ■ ■ ■ 

;«p the physician and dental,' visits occurring durjlng the -same ^ 
tj^o=-^eek period I v r 

, . ^ - ^ ^ ■ . ' . - ■ [ . . . ■ ! " 

. ; the acwte and chronic conditions responslbXe 'for these days 
and visits; . , \ 

'-9 , " 

long-term limitation Of activity and the Chronic condition 
■ relaced to the disability ; > 

all hospital epdsodesj including the reason for entering the 
hospital, whether surgery ^?as performed, and the length bf ' 
stay, during Che 12 months prior to interview- ; 

the interval since the last doctor and dental visit . 

Each year's questionnaire also includes a set of questions related to 
'chronic conditions of one body ayaten. Over a six-year period^ all 
major body ayscems are covered. For example, in 1975 the chronic 
conditions section of the .questionnaire focused on conditions of the 
digestive system; in 1976, on conditions of the skin and musculoskeletal 
systemi and in 1977, on impairments. Fot each .system, the questions " 
are designed to obtain information on the prevalence of specific condition 
and on the disability and use, of health services associated with them.^ 

The supplements to the questionnaire change each year. The 19'77 topics 
included disability, stroke, a hearing acaie for persons reporting 
hearing problems and a. second set of herilth habit questions. Supplements 
for 1978 were on health insurance coverage, usual source of health care, 
blood donations,- Ittniunization, smoking, military service, and for house- 
holds in the first quarter sample health expenditures in calendar year 
1977. During 1979 the inmunization 'and smoking supplements will be 
continued and supplements on home health care, eye care, residential 
mobility and reclrementihcome will be added, - 
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On the average the Interviews require abbyt 45 minutes in the household. 

Depending upon the family slae and fche nature and excetlt' of "Its health 

conditions ^tHe length of Interview usually runs between 15 and 90 
minutes, * . " 



The content of the Health Interview Survey questionnaire reflects both 
the results of survey research and ^requests for data/For example, the 
recall period for many questions is the two_ weeks prior to the week of 
interview", but for some^t ems for which Che memory loss is known not td 

". be excessive, recall exl^ds, ovar the year prior to interview or for 
some other period specified according to topic, such as three months 
for -x-ray visits. The body-systems approach to chronic conditions was 

. adoptfed in 1968, after several years . in which there was instead' a 
standard set of questions focused around a list bf diverse chronic 
conddtlons. Limiting questions to one body system at a time has been 
found to secure more thorough reporting of conditions from a targeted 
list and' to increase the number of 'conditions for which estlkat'es of ■ 
preyal^ce can be^ made, " . „ I 

Suggest ions^^nd requests for special supplements are received from many 
. sources, including a panel of leading oembers of the health professions, 
, university-based researchers, admfnistrators of national organizations 
and programs in the private and public health sectors, and other -parts ' 
of the^ Department of Health, Education, and Welfare ,(e,g'. , the National 
Institutes of Hea,lth and the Center for .Disease Control) . Although it 
is not possible, to Include all of the suggested toploe, every effbrfi Is 
,made to be responsive to the data needs of such groups. A lead time of 
At least one year is required to develop and pretest questions for new . 
■topics to be included as special supplements. 

DATA PROCESSING MP QUM.ITY CONTROL METHODS . 

^Throughout the data collection and proceislng phagea there are extensive 
quality control activltlesV . Each Intarvlewer; adits her complsted work 
before, returntog it to her regional iupervisor, and In the Regional 
Office there is a preliminary edit of all questionnaires* As part of 
the quality control program, Interviswers are provided feedback on 
thtir errors* In addition^ a sample of each interviewer * a houaehoWa 
is relnterviewed by a supervisor or senior Intprviewer for a portion 
of the quest lonnalre# \. 
- '■ ' ■ ■ ^ . ■ - ' ^ 

The Regional pff Ices forward the quesciDnnalrea to the National Center 
for Health Statistics for coding and data processing/ At this time 
each questionnMre is checked again for cpffipletinesa of field coverage ^ 
omissions and other etrors* IllnetaiSp dtaeasea, and injuries reported 
by the household are coded to a Modified version of the International 
Classification of Diseases , Coding for demographic and occupational 
items is based on that used by the Bureau of the Census in order to 
provide comparability* All coding la subject to recodlng on a sample ^ 
"^basls tp insure a high level of accuracy, - 
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RELEASE OF DATA ^ . 

Data release occtirs in forme. The earliest reports con talriing 

. survey data were Issued in Serlas B and C, HMlth Statis tics frotf the 
^U;Sv Na tioMl^^Hylth Bxirv&y, About 50 reports were pubMshed in these 
series fe^fore thfey replaced by the Vital and Haaltm Statistics series 

.^(Mre ' ti^ l^^ have been publlshea in Series- 10 of-the Vital and ^ 

. ; HeAlfch^/Sta^ , Publication of a y^r^s daW hegins iii about 

the yfear folloWiig completion of data collection* ^ The first 
Estimates,'* lis followed hy between 10 to IS other 
' public p.t tons , . . . \. ■ / - , . . 

Since not all possible cross-tabulations can be analysed and published 
_±n Series 10 reports^ Mny unpublished |f hula tio^ 

^available upon request. In adaition, within budgetary aftd .other limitrf- 
tions, special tabulations are prepared upon requests ' ' ^ 

The other meditm for d^ta rel^ public use computer .tapes. Thg tape 

is usually available Jor dlstrlbut within about two years afte^ ^b^^ 
tlon of data colXedtion. Friiarily this time lag is due to the need' 
for staff- to work with the data in order /to insure completeness and ■ 
reliability of data secured on the supplements' and to permit development 
of adequate ^documentation,. .About, one month is required after receipt 
of a tape j^Qrdef to process the ^request and deliver the tape the 
tapis program was begun' for data from the 1969 survey , approKlmitely 45 
tapes have been sold to researchers- wishing to perform their otm^analyses 
from the data, : . , 

USES OF THE DATA / ■ ■ . 

Data from the ^Health Interview Survey have been used in. a^ number of major 
goyernmtot programs. Estimates of health problems and resultant utillza- 

r tlon of health care services were used in fgrmulating the legislation for ' 
both the- Medicare and Medicaid pro grMs and for making prelmlnary estimate 
of the likely. qosts^ of th^ prbgrams,.^; Statisticsyon health charactetistics 
of smokers 4nd non-^smokers proyidea'^ for the 1964 report of the 

-.Surgeon^General eniitled poking, and Health. Special compilations on^: ./ 

,partie«.ar population groups have also been developed and provided to 
various Miite^ House conferences and for other special purposes. Data 

^requests from^ government agencies usually account for approximately one-' 
fourth of each year 's inquiries. ^ " 

Almost 40 percent of the data requests come from private; indus^fy i^jd^^V ; , 
foundations^ and an addi^ 10 percent are from individuals iffiildted 

with educatioMl rinstltutions. In additions to general res^earch^ these 
users have, relied upon Health Interview Survey. data for estimates of 
persons with particular health problems for whom advertising campaigns^ 
or new'products are being designed. The potential demand for special 
aids or devices for persons with limitations of mobility and for various 
types of drugs is' of ten assessed .using data from the Health Interview Survey 



Edited nlero-data capes of datfa from the annual, survey, beginning with 
the 196? data collection year, haye been avaHable for aevarai years. 
Unlverslfclea and Federal, ;State, and local governmental agencies, have 
been the main purchasers of the tapes. 
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HEALTH >ND NUTRITION EXAMINATION SimV^ 



BACKGROUND 



The first Health and Nutrlrlon Exai4nat Ion Survey , referred to as the 
: HANES, waft. lnltiac 1970, and .data coUactlon began in April 1971 

This survey, however, was an extension and expansion of the earlier ' 
Health Exanlnat ion Survey (HES) . The, modification reflected the assign- 
menc to NCHS of an addltlQnal specific responslbillty--td measure the 
nutriclonal status of the population and then to monitor changes in that 
sCatus over time. The Health Examination Survey, which had been 
inlclated a decade earlier and fiad carried out three separate proirams, 
was restructured to combine the new task with its original purpose.- 

PtgPgSE AMP SCOPE ' , - % , ' 

. The HANES and its predecessbr program share a common^ purpose— the 
collection and utilization of data which can be obtained only by direct, 
physical examinations, clintcal and laboratory tests, and related 
measurement procedtires. This infqrm^tlon, which cannot be furnished by 
the people themselves or by. the health prof essiohals who provide their 
medical care, is of two kinds: (a) prevalence data for specifically 
defined diseases or conditions of ill health; and (b) normative health- 
related measurement data wWicb^ show distributions of the total population 
with respect to partlcular^rameters sucK as blood pressure," visual 
acuity, or serum cholesterol level. The surveys use scientific samples 
Of the U.S. population to provide representative national data which are 
analyzed and made available in a series of reports. Successive surveys 
in the HES and HANES programs have been directed to different segments ■ 
Of the population and have had different sets of target conditions 
.Thus, the first Health Examinattdn Survey or "cycle" involved examining 
a sample of adults-wlth the focus prlmatily on selected chronic diseases, 
ihe. second and third cycles of the HES were directed respectively to 
. children be'tween the , ages of 6 and 11 and youths between the ages of 
12 and 17,. Both of fhese purveys emphasized growth and. developrteht 
data and .sensory defects;' The nutrition component of the first HANES 
program was directed to, a probability^, sample of the broad age rang6 
1 to 74 years, while the detailed health examination component focused 
on the population" between ages 25 an.d 74. , 

SAMPLE, DESISN / \, V / / ^ .'-^ ■ 

All of the HES and HANES programs have ' Involved the use of multi-stage 
highly clustered probability sampling. All of thk involve collaboration 
with the Bureau of the Census In the ;d|velopment and execution of the 
sample design. All of them Include stratification by broad •geographical 
regions and by population density #ouplngs. -.In some of them, an • 
additional basis of stratification has been- the rate of change in' 
population between .successive decennial censuses. Within the strata 
the subdivisions cahaldeTed in the sampling process have bean, in turn, 
the primary sampling unit, the Census enumeration distr|ctt, the segment. 



the. hquieholdi and finally, the Individu^^ , Using' contr<:>Hed . 

aelectlon procidutea in accordance ttflth thfe jointly agteed upon eanple' 

^ deSlgn,^ the Bureau of. Che Cenius silectB the %rlniaty sampling Ufilts 
^SMSA^a, Qtiuritliis 63^^ particular 
survey, Th^ nekr sWge the saipllni proce^^ selection 
within each of these primairy eampLing units of a ipeclflfed nunbet of 
entimeratlon dlsWlcftg) aad this is followed by selection' vtthln th^ 
dhosen eniwieratlon districts qf clusters of* a specified number at 
= househblds (presently eight) that are' adjacent and Mke up what la . 

/ dftsf^n^^ted : as a segment. The aaxn^le selectiori proc^ 
is caffled out centrally artd tokes use of vatlous recbrds providtd by 
the Bureau of the Canaus/ 

The next Stage ^f ! the ian^lini is conducted" in., the field In the 
partleuiar chosen area. It Involves Jnte^tewer visits and questionritlri 
jcoropletion at each one ©£ the selected households, with the final seleC'^ 
tlon of ^Imdlvlduale included in the sample be^Ofcg dependefic tiipofl - * 
information in this queatlonnatre. Certain subgroups in che populattofi , 
(e.g. J preschool children ^ the poor^ etc; ) presumed to be at high timk 
of malnutrition are overiampled at known rates. The slEt of thB stoplfii 
in the survey programs to date has Varied, In each of the first three 
HES programs j the sample slie was ^pproxiinately 7, 50d. persons iri 
the first HANES program the aanipie selected for the nutrition #xasiltiatioji 
was about 30 1 000 persons, about one-fifth of whom were select ed to also 
receive the detailed health emmln^tion, 

DATA COLLEGTIQN PRQCEPURES ' ^ ^ 

NCHS employees do the major part oC the Interylewlng^ history caking^ 
^e^caiftining^ testing^ and measuring * that provide the data Data" ' 
collectiori is* done by apeclaily trained teams of. Interviewers and / 
eMininers including pKyslclansi nuwesr dentlsta> dletltlanSi and 
medical laboratory and X-ray tichnlclans. The eKamlriatlons take place 
in the Survey's mobile examlnatlbn centers. These are, sets of apeclaily 
constructed units ^ each consisting of several truck-drawn trailers whleh 
are interconnected and .^htch provide a standardised enylroMent for the 
perfonnance of the specific parts of the examlnatloti. This Is necessity 
for elements such as eicerclse testing (requiring teBflperature knd 
humldlty^^ontrol) , testing of hearlng^^equlring hearing chambers 
t^ithln which the ambient nbise level conforms to AiS*A. standards for 
acoustical measurements) , laboratory work (requiring special fiqulptnent 
and space where hematological tests can be.jpade shortly ^^after specimen 
collection and where blood serum and uriim %an be /properly prepared for 
shipment and refrigerated prior to/ shipment) V and the Ilka* 

Given the available personnel and dollar resourcis and the quantities 
of these resources requited to collect the kinds of data obtained In 
these programs J it has not been possible to complete data collection 
in a year or even. two. The general pattern has been one of a data 
collection period of about three years to obtain- the nunber of 




ekatfinations require^ to ptpviie viild national iita. Impo^^^ « . 

limitation: on the kinds &i daca tb be colleeted by this michanlsm, - \ 
' aince conditions which oi mhcW mtrked year-to-^year ' ot 
seasonal patterns cannot be Included. Hbi?#var| toapy important chroiiic.,: 
disease#i and heaith^relatid- oeasuremarits a:rt not aubjeit to sach changes 
In pBevalence within short-tun periods, Diitrlb^tions of fiopul^^ 
according to unassisted vlsuaL Acuity levels of-gu^h con- ;^ 

dltlohs: aa diabetes ^or hypettengtve heart disease Md tfte; like j Wty 
oyer long periods of tlroe, but not ao rapidly ag to prevent data 
collection over a three-year period from giving a do^rect picture oi 
the population levels durlni or at the midpoint of that .per lod*- : 

Voluntary sample surveys flivaya preseiit a problem if uo data are 
collected on a large fracttott o£ the a felected sample hicause e^f " - 

unwillingness of indivlduala ieitcted to participate In tk^^ 
In the HES and HANES pto%tm& t^ere has alwys been and continued to be 
much attention devoted to the qu4#tlon of the r^sponat rfte^ which is 
the proportion of sample persons vh© are actualLy- In the 
HANES there have been, ai ant tctpat€d, mort pyroblaM in the area of 
response than had been encountered in tht earlier HES progratia * rhi 
difficulties faced have lied' to a variety of Innovative meaitir is, ^ 
including a-pollcy of remunaratliig examined pirsoos. The first HMES 
.program succeeded in obtalnini houi#hold Intervtw data on 99% of the 
sample population. More ditailed healch data apppar In the/iaedlcal 
history questionnaires, and these were :compJeted for 88^ of tha selected 
sample persons. Finally, Iri this first HANES progtaflj 74^ of the sample 
persons aelected for the nuCrlclon com^onenc and 70% of the per iona for 
the detailed health componeht ^%fm given the standard afcablriatlons and 
tests^ We thus have considerable ancillary InforBMtton en moat of the 
no^-examined persons in the simple populations and v?e malee use of that 
data in the process of Impucatio^, There, la > moreover, some evidence 
tjiat data obtained through e^camlfiatlonss teats, and neastireminti such m ^ 
used in thase surveya are, lesa susceptible to potenctal bias Jrom a 
^ given rate of nonresponae than data provided by. Che Individuals themselves 

CONTENT OF THE QUESriO^AiRES ^ TBS^T&, ANP EX^OATIQMS 

The kinds of inforTOtlon coHected In the HAHBS and othfer ei^amlnatipn 
survey programs are so varied and e^ctsMlve that they/are only 
illustrated here, With respect to niiCrition»' four typea of data are 
includedi (1) Infonnatlon concerning dieta^ intake — the aechanlima 
used have included 24-^hour recall Interviews and food frequency 
questionnaires s both administered by an interviwer who Has been a 
trained dietitian; (2) hematological and blochemlcaL teiti— a alEable 
battery of such teatjs has bean performed, at the mobile eKamdnation 
centers where necesaary, but for the most part at # central nutritipn 
laboratory established at the Center foy Dlsaase Control* (3) body/ 
measurements—the battery used Is especially Imporcant lti connection 
with infanta, children s and youths i?here growth nay be affected by. 
nutritional deficiencies i and (4) :\/arloua signa of high risk of 
nutritional deficle^jcyi based on clinical examinationsi 



^The health con^otient of the HANIS program includes Bpecific defined i : 
^ diseases and conditions for 4et^tler examlriatlone, ttstif qutstioii^ 

rtalrts, etc* J. ate developed to obtain e ffltasure :o prevalence lav^Si 
/ The^e vary wich the particular pjogrtsfl have included such conditlorts • 
as chrohlc rhei^ndtold ^rchrltlr and hypertenilve heart disease/ Impor- 
' cant normatlye health-related measureffl^ such as height and weight are' 
' alaoj ohtained* An ImpDrtwit element In the health component in the first - 
HANES progrM asseisment of unmet ^e^lch needs through the use of 

liideK conditional H«e, if ot example * the exMinatlop established the 
presence or abseme of emphysema os; other chronic respiratory disease, '.-^r 
At the same time ^ infot^at Ion was obtained from, the examined person with 
' respict to his aelf ^perceived health oeed re|ard and the actions 

he has taken with reipect t6^ seeking wedlt^l cari* By'lnter^elaci^g 
^ theae two k:Uida of Inforiaclori we .hope to Have tteasures of uhiet health 
•needs:* ' ■ . - . • " - " 

The time required for ^the examinaUons va^^^ wltti the 

coritent of the e^amlnatl^^ Introduced among the 

planning f&etorgMs , that the total lamination time^Mt exceed 2^ hours . 
There is an addltlpnal t burdeh on the safflple person arising out of^— 
the interview and cQinplet Ion' of forms and questionnaires in the house^bld, 
one that should not exceed 2 hours. The amount of time required^ to 
1 travel to theaKMitnatlon site also represents a variable burden to- the 
sample person* ^ _ . < 

DATA PROCESSING ^ffiTHODS . ' ; 

The data collected in the HANES prograin require a variety of data 
processing methods* X-iraya Daust be incerpreted; blood and other 
laboratory specimens must be processed through the appropriate 
laboratory operations. Certain data, such as electrocardiographtc \ > 
tracings, record directly onto magnetic' tap^ and must undergo appro- 
priate processing to^ translate them into digital tape form* ^ " 
Examination record forms and Interview and questionnaire data must be 
coded and.put onto magnetic tape. Methods for handling each speclflc^^ - 
examination element are chosen on the basts of apprbprlateness The 
program makes use o£ precoded forms/ markad-isense record fdrms^ self- 
administered foras j Intervlewer-adminlstered forms, automatic recording 
devices, photographs,^ etc. The nature of these recordihg methodologies 
gives some suggest ion of the required d^ta pr<3cessltig methods, ■ 
ThroughjDut the process, constant emphasis" is placed on quality control 
measures, and vartoua .editing,. verifyM^ steps are 

aimed at jmaKlmizlng ^thi reliability and validity of the* resultant data* ^ 
The resultant data are analyzed frequently with the collaboration of 
outside consultants^ who ^are expert in specif ic sub-'Specialty areas, 
and reports of findings are prepared. 
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' Please qf data v ^ ' - . ; 

Information releaae f row the HANES occurs priiaarily through publication 
^ of separate reports in NCHS Vital and He alth Statistics, Series 11. . - 
Data are also released through sale of data tapes, publications in ^ 
appropriate icifintiflc Journals, rsepara^ taonographs, dhd special = 
. reports* ■ Reports «e not Issued on a' set frequency, but rather made - 
. available as cMpleted *^ The reports ware drganlzed on a topical basis 
with j for eKamplei one report presenting^ data on periodontal disease, : 
another, data on auditory aciity, etc^ 

VSES OF THE DATA ' '^i-' 
... ' ■ ' .... ^ ' . ' • . ^ ' 

Because of the;' dl'vetsfr nature of the data, the, primary users of th^^ata. 
may be considered as a. number of separate. sets, some of which overlap 
^stth athirs. . The dental findings/ for exainple, do n^t h^^ 

the;-same audience as ..the findings- on visual acuity, or on nutrition status. 
■ S6ne individuals and otganizations are users of most or all* of the HANES 
and HES data; fpr ; exailiple, policy makers and planners In Federal, State, 
and local health agencies. This heteroienelty ofc users is, of course, 
a najor reason for Che pattern of orianlzatlon Q#the reports 'on a 
subject-matter basis. An illustration of the variety of, users can be 

, proviaed. The reports on body measurements aiid:.lilce gro^^tfi and develop-. 
ment data, for example, have been requesced by large numbers of health' 
wrkers in the fields of nutcitlon,. child, health, •pediatfics, anthropology, 
medical educ|K^fl-and health research. The American Academy of Pediatrics 
requested that copies be made available co its fallows. In addition to 
health workers, these body measurement data have- been requested by mapy 
industrial. groups and agencies, including automdbile manufacturers. ' 
Other subject-matter areas have users of data which will include s^me of 
the same persons,, but also many different ones. It might he noted that 
some of the primary users of HES data are the individuals who author text 

„and^ reference materials used In medidal schools and by health woirkers . 
generally. ^Through thts; m^ns the HES normative data reach a vastly 
.wider audience. The slze/of the mailing lists vary with the subject, ' 
but several thousand: copies are distributed for each of- thein. The sale 
of additional copies is handled by the Government Printing Office, w^iose 
sales range from hundreds to several thouBand copies o£ each separate 
report. . , , 1 

*The sale 'of data tapes from' this program is, of courge, very different 
, in volume since the nuinbers of users who have the necessary computer 
capabilities and the need for data in full detail is inuch more limited. 
However, although the numbers of data tape purchasers are measured in 
dozens rather than in thousands,, they include important uses. Some qf ' 
these users are medical research institutions and individual researchers 
who wish to explore in detail specific elements of the data. A number 
of tapes, for example, have been sold to clothing manufacturers who wish , 
to study interrelationships of detailed body measurements.. The potential i 
uses of data collected In the HANES are so numerous that it is impossible 
With existing or expected NCHS resources to fully:.exploit "the data, and 
Che data tape release program makes it possible for' us, to Insure that 
chese data are available for more detailed .study . 
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The ^dspttal Discharge Suiwey j(SDS> is the prlicdpal source of i^foima- 
tion Dn^inpatlant utlliEatiOT bf short^stsy hoapltals. Data colleetlon ' 
begafl fi 1964 mna has beett^^ then. ' 



PURPOSE ^ SCOPE 



v^The purpose of the ms Is to produce statistics that ate repreeentati^^ 
of the eKpttlence of the IJ,|. elvllten population dl^ from short- 

tarm hosplt^V Speeiffcally/ the survty provides InfoMat Ion on the 
characteristics of patients^ the Iwgthi of stay, diagnoses and surgical 
operations, and patterns of use of care In /hospltali of different, alia 

, and ownersKlp and In the four regions of the country. 

The scope of toS is limited to discharges from nonfederal hbipltals In ' 
the sa States and the District of Colwbia. Gtaly shore-atay/iioapitals 
wlth^alx or more beds and an a^ersge length of stay for all patients of - 
\b%b than 30 days ^re Included In the sample, / . 

SA^ffiLE DESIGN ■ . ^ ' 

Kie unit of. enimeratlon In the survey Is a^hbspital discharge, The sample 
Plan Is basically a two-stage stratified design. .The first stage is a 
sample of .about 10 percent of the hospitais*, excluding Federal hospitals, 
listed in the Master Facility lavCTtory Csmpllng frame). The primary 
stratification variables are bed slEt and geographic region. Hospitals 
«e selteted In direct proportion to slEe such ttat' hospitals with 1^000 , 
or more beds are selected wltft certainty and hospitals with less than ! ' 
50 bads^are sampled with a probatilllty of approKtoately 1/40. Growth In 
the Inventory of hpspltals la represented in the survey by a sample of 
^hospitals selected from A special universe of new hoapltala. 

The^sacond stage of the design Is a systenatlc sample of the discharges 
frOfli the aampled hospitajs. Th^ aampllng frame In nearly all hoapltala 
^^the dally listing of discharges. The size of the wlthin-hospltal sample 
^rles Inversely with the slie of the hoapltal from about 1/lOQ in hospitals 
T^h 1,000 or more beds, to 4/10 in hospitals with less than SO beds. The 
o#tall sampling rate for ieach betf-sl^e group la abbut 1/100, the' product 
of the first. and second stage aampllng rates, 

Tn 197 2 the sample consisted of 535 hospitals from a universe of approx- 
imately 7,500 short-stay hbapltals. Of the 491 In-scope hospitals, infor- 
mation was collected f rem 423 participating. Hospitals (approKimtely an 
86-percent response rate) on approximately 225, OQO discharges^ . 



. / - DAm GPLLEGTION PROCEDUIES 



^ ,The iureau/ of the..CanB^ aetlng ai the data ^collec ting aient f ar NCHS» ' 
Indudts samiie hospitals .ta^ HDS.- After InductloAp hpspi^ls ara ; ' 

Jleast once a^^year^ by a Tejprssentatlva d£ the Bureaii of . ; 

;r Census, mt ^lch time Purvey pro^ and* InfOTtotiori ab^ijt 

, the hospltai is. updated , ; ' . - ■ * / V ' = 

Dlsctatge data art c6ilectecl' throughput the year. Sample dlstharges are^ 
systematically aelec tad, usually on t^e basis of , the flnalvdiglt'Cs) df 
the patient's medical record numher. For .^ch iaiftple dlscharg©, " an 
abstractor r,ecords personal, adnlnl'stratlveV dlagBbtftlc, rfnd aurgicat 
Information from the face sheet of the. patient Vs aedlca^ a ' 

Medical Abstract Form. Data coilection frequency dapenda upon the arrange 
ment made .with the hospltAl.' In about 35 percent" of the participatfhg 
^q:^spitals, a representative of thtf'Bureau jof the Census visits the hoapita 
Bimonthly, completes the abs ferae t fops for records selected during the. 
/prev^i^ visit, an^ selects' records for' abstracting at the next visit. 
This allows time for records to be completed and properly filed (or- 
pulled froft^Mle) prior to the visit. _ la about 65 percent of the hoapitali 
the same formi^^re ctmpleted by members of the ffledlcal record d'epartment. 
All completed fol^ areiforirarded to one of . the Censufl Regional Offices " 
for review anC^.^hen^t^ NCHS for cod Hhg and data processing .operations. 

gokTEMT OF ^fflDICAL ABSTRACT FORM ^ ' - . 

The Medical Abstract Form contains /items f elating to the persoMl charae- 
terlstics of the patient including birth datet sex color and jlfcltal 
status but not name and address r administrative Iriformatiroii ^Bdding 
admleaioh and discharge datea^ discharge status, amd medical f^o^d 
number I and medical Inform^tlan Including diagnoi as and surgical optfra- V 
t ioas or procedures . It is estimated that medical reaord personnel ^ 
can sample and complete each form, on; the average g in about fi^e minutes. 

The contents of the Medical , Abstract Form did not elmnga from the iriceptloi 
of the survey until 1977 when ttodlf icatlons wire made aq that It mor^ ' 
nearly parallels the Uniform, Hospital Discharge Data SetV The Items add«d , 
to the abstract at ttet time aifa residence of patlant-(Elp c!ode)V eicpecfe^ 
SQurce of payment, dlspoaltion of patient^ and data^a of procedures. In. 
1968^1970, actual hospital charges by service and payttents by source , / 
^were recorded on a Ledger Abstract Form for apprOK^tely one- third of 
the sample discharges* , . *l „ ■ ' 

DATA PROCESSING IffiTHODg ; . ^ / 

After transmittal from the hospitals abstract formi are subject to two 
reviews, two machine edits, and two quality control procedures. Forms 
.are reviewed.fDr c^pletenesg at the Census Regional lOfflcea and either ' 
forwarded, to NCHS or returned to the hospital foe morq Inf orMtioji. ^ Upon ^ 
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' receipt at NOTS j fotmm are ^gain checked and , if necessary ^ returned to 

- the hospital* Mtmx rtview, up~ to =f ive. dlagnoses^ and three operitlona 
are coded according to thfe Internatlonar Cl assification bf Dlseasaa as /■ 
slightly modified for use vrtth OTS- Coded Information them keyed 

; from abstract to diik and a prel^lnary machine edit program c^cks ^ ^ 
for mlasin^^ invalid^ and inconsiat^^ The inforraatlon la ] 

CQr^ected, if nefeessary, an^ from disk to co^ut^r ■ ^ ^ 

tape. . ■ "\ - ^ - 

mEAS E OF DATA ' - * ^ ' ^ ^ 

— \ , ^ . . . ... , ^ ' • ^ ■ ... ' ■■ ' ' ■ . ■ ■■• ^. \ ' 

'AnAual data are^ published In the^NCHS Vital and Health Sta tistics Series.v- 
Serlaf 13.\vJhe publtcatlon prograi is, at a mlnlmtm/^o update thfe non^' 
fflsdlcalj ; the medicals #nd the surgical data for charactet:latlca of 
p&tlents and hoipltala, ■ Special reports on average length of stays 

; patient charges^ geographic utilization > hospital^ ownership and 
„TOthodology are .also published. ^ ^ > ^ S ^ 

* ■ " . ..^ - ' , ^ ■ , - 

Unpublished (data are available on request from the Hospital Care^ - ^ 
/Statistics Branch s which receives about 5Q0 requests per year, usually 
^ for specific diagnostic .and surgical listings, In the 1C2)A. In addition, 

dat^ for yeata since 1969 are available oft magnetic tape, v / " 

The names of the participating hospitals and all^ Information related 
Individual patl^tits are confidential. No dmta are released In published, 
unpublished, ar tape form that could Identify hospitals at patients/ 

USES OF THE DATA _ ^ ' v \ 



^The^ms is the principal sourcfe'^lcfl!^^ on^the characterlstlcB 

of patients discharged from short-stay hospitals , .The data are used for 

variety of planrilni, admlriiBtrative, and activities by 
gover™ental, prof essionals icientific, educational and cOTOerclal 
^ Institutions "as^ -well ;by private, citlEen^^ The^wide variety of uses 
of ms data is btest egei^ilfied>by, rt^^ diversity of users. Theae in- 
clude Federal agencies auch as the Na^tional Institutes of Health ' 
^Canter/for Disease Control, and the Indian Health Service j imlversit lea 
and medlcai schools; prefesaiobal organisations su the American 

^edlcal'Aasociation; Aifer^ HoSpis^.^Association, arid WorW Health 
Organisation; hospitals^ medical research laboratories; pharmaceutical 
and medical suppl^ manufacturers j publishing houses; markets ^research 
groups; and inauratice companies. ' , ^ 
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mfi(^ AMBii^TORY.. Medical 'simvEy 



BACKGROUND 



In. May 1973, , • the. Nationai Center for Healsli the 
National Ambulatory Medical .Care Survey CNAMCS) on a . continulnt basis 
to gather and ^Isseffllnate statistical data about aAbulatory medical 
care provided hy ofWce-based physicians to the pdpalatloh of the United 
. Jtates. The nwd for such a^ system ha4 heen recbgnlzed many yaats before 
l^avlnr been pointed out as early is 1953 by the Subcoamlttee on National - 
,.Morbldity Surveys; o| the U.S. NatloAal CoTOlttee on Vital and: Health #• 
' Statistics, faring a five-year feaslBIllty study period begin nlnte In 
1967, three major .national pilot studies and several small area kudies 
conblned with extensive, consultatiori .wlth.ejtparts in various areas of 
nedlcal care Wellvery, were employed in developing the currint NAMCS 
Instruments and procedures. Through this process. the current «CS 
materjals and procedures have been refined to request only inWwtetlbn • 
cppsldered essential to adequately describe thf utiliaation of aribulatory 
services, and to require a minimal amount of time tot the participaclnE 
physicians. , , •■ *^ r » 



PlffPOSE AND SeopB . 



. Tbe purpose of the NAMCS iff to meet the needs and demands for 'statistical 
iMormatlon about the provision of .ambulatory me 
- the United State,a. 'Ambulatory services ar© rendered In a wide variety 
settings, J^cluding physicians' = offices; neighborhood health ceriters/ 
and hospital outpatient facilities. It la expected that the NAMCS will 
» In the future, encompass all of these settling, and' appropriate survey ' 
Instruments and methodology will be developed as resoutfces petmlt. 
Initially, the- NAMCS target population oonsists of all of ficef visits 
, Within the coterMnous United States made by ambulatory patleiti fco" ■ 
ndnfederal physicians who are In office-based practice and engaged in > 
^ direct patient care. Excluded are visits Co hospital-based physlqlans,, 
\ visitsfto the sReclalists In anesthesiology, pathology, and raaiology. 
. and -visits to phjfrsici'ans who ate principally engaged in teaching, / 
research,, or administration. Telephone contacts and non-o'ffide visits 
are alsp excluded. Since about 70 percent of all direct amhulatory 
. medical care visits occur In physic lana' offices, the current NAMCS 
design provides data on the maj6rity*"o& smbwlatrfry care services. 

SAbgLE DESIGN ■ ' 

The^most objective and reliable sources of data about physicians * Bervices 
. rendered to ambulatory patients during office visits are: the physicians / 
themselves and members of their office staff. The sampling frame Is a ■ 
list of licensed physicians in "office-based, patient care" practice " 
compiled from files that are classified and aalntalfttd by the American 
Medical Association (AMA) and the American Osteopathic Association (ADA) . 
These files. are continuously updated by the AMA and the AOAV making them 
as current and correct as possible at the tiine of sample' select lorn. 
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/Th© NAMCS Ut^^^ nodifiad probahillty-proportlonai-to-siEe samplln 

^proaediure uting Mparate aa^ltag frartea for Standatd MetropQllcan 
Stafciatlckl^ear ®4a4^tJ' and for nomatropolltan counties. After 
^sorting and etratlf^g By regiohp and demographic charactferlati 

mmh framed la divided. Into sequential zonea of oiie million residents ^ 
and a' randotf number Is drawn to determine which prioary sampling unit 
^CPSV) frOT eaeh sone: is in^l^ed in the sample, ^Tfie NAMCS f Ina^ first 
.&t^$& Bmrnplm contalne 87 pfeU'ei corraspondlng to individual counties 
Siwll' groups of' centlgu acrois the country. 

The second-stagfe^ sample Is #el^^ from the list of physicians locatei 
In the sample .PSU's ardered by^ categories so that .the 

overall probability for Includ^g any Individual phyilclan Is the ' 
reciprocal of tha number of^pHyalclans in^he. fr^e at:the time of 
selection. The present aimual sample consists of approKiaately .3,000 
; physicians, The .sample physic laM randomly distributed across the 
52 waeka of the year so that the resulting data reflect any seasonal 
variMlonsV Since the asslglment of the reporting week is an integral 
part of the sample desigii, each physician is required to report during 
his predetermined period, and^nb substitute reporting periods ate per- 
mltptfd, ApproKlmtely 80 pe^^ of the eligible physicians in the 
saffip^le participate In the survey. From this sige physician sample , 
itifptrmatlon is .secured from about 60,000 patient visiti a year. - Sample 
for subsequent ry ears exQlude vlth certainty sample physicians Included 
within the previous two years of the study. ' ^ 

The Sinai stage Involves sa^llrtg patient visits within' a physician's 
pracfclca. The Bampling rateV which. Is determined at the time of the 
intatylewer'i appolntaent. Is depende on the number of days during 
the reporting week that the physician is in practice and the number of . 
patltots he eKpects to see. " in actual practlcSp the sampling ^prdcedure 
1^ handled through the use of a Patient Log, (See Data Collection) 

Flgl ff PROCEDURES - . ^ -i^ ^^ , 

To iM^clmlze participation levels and minimize data reporting burden* In 
the phyiiclan*s office* N^CS field procedures have been designed to 
aaco»odat;e the circumitan^ts of Individual physlclana. Each physician 
la cowtacted by several maansi including mall* telephone^ and personal 
Interview. Inltla^lly- each physician in , the sample is sent an intro- 
ductory letter from the Director of the Center * followed by a letter of 
endotsement from the^WA or AOA* The physician la then telephoned by 
an Informed and trained interviewer who explains the survey briefly and 
arra^lges a personal appolntmenc to relate more detailed instructions. 
Durlttg this appointment^ the Interviewer verifies the physician's 
eligibility for participation In the survey, delivers survey materials 
with printed tftatructioaa^^providea detailed verbal Instructions * and 
assigns a predetermlhad seven^day Olonday through Sunday) reporting 
peirlpfi. Also* during *thls appointment data concerning basic^ practice 
charteterlstlcs, such as , the physician's specialty and makeup of his 
ataflE^ are collected for use In analysis, V 



Before the beginning and again^auring the physleian'a aaalgned reporting 
week, the Imtervlewer qontacts ^the sa^le physlGian to mmiv possible- 
questions amd to ens^e that procedures are gotog smoothly. At the end 
of the week* the participating phyiician mils his finished totmrn to 
the ±i*tervlewer, i?ho edits them for^ co^leteneis before transmitting 
■ thea for aeatral data proceasing, ^ , 

w . ^ ■ ^ ; ■ ■ ' - . ' ■ % - \. ' 

DATA cqLtECTlON' PROCmtJRES . , ^ ' ; . ^ . " : \ "' ^ ' \" 

The actual data polleatlon fpr the National Ambulatory Medical Care 
Survey la carried out by the participating physician, aided by hie 
offlca asairtants when posiib^ The'.physlclan completes a Patient 
Record;^or A sample of his patients seen during his aesigiied reporting 
week^* Based on the physlciah^s own estlMtt of patlenti ejected to 
vistt.^during the su^ey period, the physician is aaaigtted to use an 

every^patlent" or a "patient-sapling" procedure, Thmm sampling ' . 
proceduras are designed so that Patient Records are cowplMed each day 
of practice for at most ten patient visits. Physicians escpecting 10 
or fewer visits per day record data for all of them| whlU those ai- ^ 
pecting more than 10 visits per^day record data after every second, or 
third, or fifth visits observing the same predetemlned sto^ Inter- 
val continuously . These procedures. of data ' 
collection amd maintain equal reporttag levels among aample physicians - 
regardless of the size of their practlder ^ch form Mqulres one to ^ 
two mihufees to complete, so that approximtely 15 ml^es are required 
on days wheti patients are attended In the physicianjs office, ' 

Two data collection korms are employed by the partlfclpatlng ^physiclanj 
the Patient log and the Patient Record. Thm Patlent\Log la a sequential 
listing of patients that serves as a sampling frame 'to todicate for 
which vJ^slts data should be recorded^ The Patient RecWd aoritalns 14 
Items of information about the visit r date and durationVof the visit; 
patient -s blr^thdate^! sex, color, and problemi whether th^ patient has 
been seen for the particular problem before and whether the patient was 
referred by anpther Ipfiyslclan; length of time lliice ori^at the problem; 
^dlagnoses^ diagnostic and therapeutic services; s^tiammBB of the ' 
condition; and disposition. In thfe future, ad hoc suppiTO^nt^ry items 
will be addfed to the basic Patient Record to Investlgata apaciflc healths- 
Gonditlona or other aspects of ; ambulatoryycare. 



DATA PROCESSING MET&ODS 



Initial edits for completenesi of the Patient Record are ddne by the 
interviewer as the for^ are received from the parfilcipatittg physician. 
These forwa are thejr sent to central processing where they are clerically 
edited for consistency. The two medical questions are thOT codedi the 
patient *s syraiptoms ^re coded using the National ^ulatory Medical Care 
Survey Sysjp^m Clasalflcatlpn, and the physician's diagnoses are coded 
^using the lotiirnatidnal Classification of Diseases, The data are then^ 



.keypunched and put ^rito magnetic tape^^ at which time additional matching 
^dits and consistency checks are run. ^ ' 
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.NAM0S rasuits.ln the form of auntaary atatlatical tabulatloni of riatlohal 
and regional estimates, for number' of vlalts^ 'percent 41stribution.i| and 
population rates df» use are published as soon as possible aft«r mch 
annual cycle complete Mart; detailed tabulations and anitlysii ^low^ 
which present visit cha^adteristlcs by;raajor physician specialty |rpups, 
patient grdups^ diagnostic categories, treaCoent- prov4d dlaposl- 
'tidn. Cross tabulatibns Q6--iB&B^-mfmon/yimit characterletlca w^lll 'be 
. published when sufficient data about tfflm are avaiiable to meet pwctlcal 
standards of precision* These data arV released through the Center's 
Vital and Health; Statist leg Serlgs (Series 13), Other modes of pubJ^ca-- 
tloHj including the various journals aW^^ of the MAMCS 

' endpr sing organizations J will also.tirovide a means of releisln| data to"^ 
\ the medical coranunlty. In addltlori, data tapes will be.tode available 
when docutoentation of the dw^.ls fifomplete and its validity la chaaked^ 

^^ 2^^^ of the procedures designed to protect the Identity of th^l 
patieritSj the Patient Logs containing the nmries offthe patients m^' 
detachable from the Patient Recoris, At the en*;0| the re^ortitfg j^^rlods 
: the Patient Logs r apd thus the nMes of the patios, ^re retained by th^J 
physician.^ Sample physicians are ^further assured that "all in£oritta^ion 
which would permit identification of an Individual, a practice gr' an 
establishment will be held confidential p will be. used only by perasm V ' 
engaged in and for the purposes of the survey, and'wlll not be dlaalose^ 
or released to other persons or used for any other purpose. All £indln| 
are released In the form of suiraiary statistics which preclude araybiiidl- 
:^ vldual identification. . ' ' .7 

USES OF THE DATA ; ' ^ ^ r ^1 

NAMCS proyi^es a wide range of baseline data on the charadt'aristic^ of^ 
the users and providers of ambulatory medical care. These baseliae d«a^^ 
^ together with trend data as the survey progresses, will provide ^ ^■f^/''^ 
iiisights into ambulatory medical c^re and srlmulate further research on^ 
the u^, organization, ^and delivery' of ambulatory care* 

The manner In which ambulatory care is aettially dispensed, as deaerlbed 
by the surve^, can be related to contemporary arrangements for educating 
and training, physicians and other health personnel to provide awbulatory 
medical care, particularly primary care* SucK comparisons will au||ist 
useful new directions, and emphasis that can be Incorporated in 
curricula, helping to make medical education more responsive to^tii# 
shifting requirements and health problems of the population, ' 
Information will be useful to health planning agencies, manage^^of health 
delivery systems, and others concerned ^ith planning, monitorln|, and " 
managing health care resources, and it will be valuable to those develop- 
ing and evaluating new; and modified health care systems and arrnrngTOenta, 
■The continuing nature of this survey will permit Abservatlon and me^aure^ 
ment over time of different methods for nmnaging and treating pa^t^tits* 



problteme^ aW It will prDvide general Informtioii on the etiology 
^pldealolqgy of selec:ted conditions, It will also provide vminSiM 
information about the tpeed and affect Ivenass' with whlcR^^ertaln ' " 
advances In ^edlcW praetlce are adopted by tlie Basic iouree of «at«^a 
eare^ the ^fflce-^Based physldlan. \ ' 
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NATIONAL NURSING HCME SURVBY ' ■ 



BACKGROUND 



Between 1963 andvl969, the National Center for Haaltli 'Statistics ' 
condutted lurveys pf iiiirslng , homes and their rBsidents on an ad hoc ' , 
basts . With the Implementation of the -Medicaid and Medicare programs 

, the Increased utillzatioh of "nursing hbmes, aifd the projected 'increases 
in the aged, papulation', those who set standards fo'r, plan, provide, and 
assess long-term care services needed comprehensive national data on a 
continuing, basis, meet their nieds. tlife Natlonal Nutsifeg.;aome Survey 

- System was developed In 1972, with .the Initial survey In . the System 
conducted in 1973-74, the second conducted In 1977, and future surveys 
pjaimed eyery three years V '' : '" r 

PlMOSE - ANp SCOPE _ ; ' ■ - ' . V 

; continuing data collection system Is a series.^ofVnationwlde sample 

surveys of nursing homes, their residents and staff ^ - The purposes of 
the surveys are' " ■ 

- To collect national baseilne data on characteristics oJ the " 
nursing home, its services, residents . arid stpff for all nursing 
homes ln the NatlonV regardless of whether or not theF^r 

^participating in Eederal programs such as Medicare or Medicaid. 

" 1° collect data on the costs Incurred by the facility for '! 
. providing care by major compphents such as labor, fljce'dV pperatlng, 
and miscellaneous coists, i . ^ • 

- To. collect data on Medicare and 'Medicaid certification (su as 
utilization of certified beds' and the hialth of residents 
receiving program benefits) so that all data can be ^ ■ 
by certification statuG. ' . 

T To^ provide comparable data for yalld fyend analyses on a varlefy 
of toplcSi -Such analyses can, for example, Identify the impact 
of legislative changes in standards and reambursement on the 
, growth .of facilities and the Impact of Institutionalization on 
the health of = the aged^ ' 

- 'Ip Interrelate facility, staff , and resident data to reveal the 
^ relationships that exist .between utilization, services offered, 
, chatges for care, and the coat of providing , care. 

iPT tAe initial survey .conducted in 1973-74 . the universe Included- only 
thos^' nursing homes which provided some level of nursing care . regardless 
of whether or not they werav participating In the Medicare or Medicaid ' 
programs. Thus, homes providing only ptrsonal or' doplclliary tfare were ' 
excludedt, Beginning with the 1977 survey, the universe was expanded to 
include all nurs ing ,^ personal care , and domiciliary care hdmes , 



i^egardj,«sa of their participation |n Jtodicire or MedlcMd , Homes 'which 
provide room and board only are. exctuded, 5a' Both surveys, ^ homes in the 
unlvers* Included cfiaae which were operated under proprietary » nooprpflt. 

and goyeriment auspices. The- un^ Iqcxuded . hoiea which were units' 

of a larger Inscltutlpn (usually a hdspltai o* retirement center) 

^evMaster 'facility Invehtoryi #1) liatl^i Is the universe from which 
the. sample homes - are selected. The mi listing, Mintalned by NCHSV 
contains phasic.;, Inforaat Ion about thjs' tome (such as name, addresi , size 
ownership, number of realdents, and number of staff) that la needed tb' . 
design efficient sampling plans. . 

Resident data are collected by reviewing medical records and qutstlonlng 
the nurse who usually provides care for the resident. Resldants are riot ■ 
interviewed directly. The responBe rates for the surveys dlff arid ' 
according to the. type of questionnaire, as presented beloi?. 



Ques tlonnaire 

Facility 
Expense 
Staff - . i 
Resident 
Discharges , 



Response Rate : _ 
1973-74 Survey' 1977 Survey 



97% 
881 
82% 
98% 



951 

85%: 

8M 
99% 
97% 



The initial survey, cdnducted from' August 1973-Aprll 1974, had a 
nationally representative sample of 2,10D7iurslng hones; with a sub- 
sample of 25.000, staff and 20,000 residents. The second survey, donduc- 
ted^from May-December 1977, had a total sawlt of 1,700 nursing hooea, 
with^a aubaample of 18,900 staff, 8,^00; resldints, and 5,900 dlechaged . 
• residents, ; , :•• • ' • \ , :' ' ■ . . 

DATA COLLECTION PROCEDURES '^ QUESTIOMNAIRE CONTan' ^ 

The survey system Uses several questionnaires. The facility question- 
natre Includes questions on number of beds and resldentB, services - 
prpvlded, certification status, and various utiligatlbn meaaures . The 
expense .questionnaire Includes questions on the .facility ' a* emenses by ' 
major fcoraponents, : such, as labor, flaced, pperatihg, and mlscfilaneoug 
expenses, r The staff quest lonnalrff Includes quastions on training 
previous ej^erience, salary^ duties performed.'^d fringe' benefits. The 
current-resident questionnaire includes questions about the resident's 
demographic characteristics, health status, functional status, part tol- 
patlon in social actlyltiesi monthly:, charge, and source of payment." 
Included in the 1977 survey, was the dischargea-resldent questldnnalr 
which Included some of the same quest ions as the current . 
questionnaire, selected on the basis of their availability In the 
medical record. . ' . 



37 



ERIC 



4 1 



The survey has a nuaber af :^eipom€ntg In a home and ti i cofflbloattoii 
dfv persdnal . IntMyi w and aelf-adiainlsterid questloMalrea, Paclllty 
Information is secured through a ZO-mltiuta personal latetv^iw with 
adninlstrator* EKpenae data art collected on a silf-admintacered 
^ questionnaire, requiring about 30 minutes to answer, completed by the 
facility's accountant under authorisation from the adialniatrator* 
Sampled staff members complete a brief form that requtres about five 
minutes to cofflplete.. Information on saople current residents Is secured 
by the Interviewer In a personal tntervlew with the nurse who provides 
care tb the resident and who refets to Information from the medical 
record. Abou4 15 mlnutes,^is required for each saople resident* For 
the 1977 survey^ infoCTatioti. on the sample discharged residents t^as 
secured by the intef^lswer In a persfinal interview with the nurse who 
vas most familiar with the medical records and wh<r referred to them for 
replying to all questions* ^ 

The 1977 survey, Included several modifications of the 1973-74 survey 
design and methbdologyi 

Cpllectlng data on discharged residents ^ espedially In the areas 
of health status J length of stay^ and ^here the resident goes 
after discharge. ^ 

> Collecting data on the rivenues of the facility as well as on Its 
expenses t . * ' 

- Producing esttaates for five States with the largest proportion 
of nursing home residents. 

. d..} ■ . - , . ■ " 

^ Limiting respondent reporting by limiting subsanples of resiaents 
and discharges to a maKtmum of eight per facility ^ arid of staff / 
to 23 per facility, ^ 

DATA PROCESSING MirHODS 

All data items are edited to assure that all responses are accurate * 
logical, and complete. Those Itemi left unanswered are Isputed by 
assigning a value from a responding unit with major characteristics 
Identical to those of the noarespondtng unit* ' ^ 



RELEASE OF DATA . ^ - J - " 

National estimates are available to reqiiesters in the form o£ tabulation 
WCHS publications^ and data tapes. Tables are aggregated so that no one 
respondent can be identified, SlmllarLy, no identifying infomation 
cpncernlng the facility^ staff, or risidents la contained on the data 
tapes^ although a pseudo identification number allows linkage of data 
among the. various files. 
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A repott analyalng provisional tsb'uLaetons is available six mottths after 
da a^collectlon ends. Selected final tabulations are teleastd six 

if'^J\.°*'S""^ analyKid and presented Iti the NCHS yieal and ■ 
Health Statistics Series. . Swiss ^3. These reports p«sentTatron"the 
faciyty (utilization, expenaea, seHtces), reildentfl (dBmoMaphtc 
Characteristics, health rtatus. services received, ch«ges)f Sd L : 
fnafvJd^l^^* cralning. experience) . Once data have been reviewed and 
analyzed, data capes are available for .release co requesters . 

USES OF THE DATA . ' 

SSv*'°°I'h*", rapidly eKpanfling sector of che health care 
industry. Federal and State Mm spent for nursing hooe tare have been 
IstlL'of^h"^ ■ T- ««tlonal data costs and the character! 

^ ^ f u """ins hone, its residents, and stsff axe needed on a 
continuing basis by the Departoenc of Health, Education, and Welfare ^ 
for program planning and the setting of national policies. Congress 
d'f "ilrde^'^f f i«««latlo..shlp aaong ?a.lllty-re,idLt4st 

add?Mn ?f t° draf t leglslaclon on standards and relaiurseBent. In 
addition, these data are needed by professionals, who conduct epidemio- 
logical research and those who plan, provide, and assess long-term care 
services at State and local levels. , » t ig ceim care 
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NATIOI^U. RBPORTING SYSTBi FOR P>\(4ILV PLAMNIf^ SEWICES • 

" ' ■ ■ ■ • ^ ■ ' " ■ • . ■ •• 

BACKGROUNP / i ' 4 , . / ^ - ' 

The National RepDrclng S^sCiffi for Fafl^^^ Strvlcas (NRSFPS) 

provides Infarct loh about ^^^^^^ c^aractertsclcs of persons reeelving 
medical family plariiiing services at faiaily planning iervlce sites 
thrQughout the Unlcid States and Its terrltortes. Responsibility for 
operating the NRSFPS del^^^ to NCHS in 1968 by the Office of tht 
Assistant Secretary for Health and Scientific Affairs of the Depatttoent 
of Health, Eaucatlon^ and Welfare, which had In turn been deilgnated 
by the than Bureau of the Budget as Che focal point for Federal fanitly 
plannihgatatlstlcal activities. 

PURPOSE ^ ^COPE ■ : ; ' 

The NRSFPS was eatabllghtd In order to produce uniform, comparable 
atatiatical information on fsdarally supported family planning programB 
and, to the extent passtblei on those of other public and private 
organisations , ThuSy Included In the scope of th^ reporting systaM art 
all grant recipients under the Health Services Administration (HSA) ^ 
umbrella (i,e, , Title V, Title K, Indian Health, Comnunity Health Cente 
projectsv etc.) M well as family planning serylces provided by sarvice 
sites affiliated \./lth Planaad Parenthood/World Population. and other 
private organisations chat do not receive funds from any Federal agency 

SMflPLE DESIGN ^ ; , 

From Its Initiation in 1$68- until June 30, 1977i the system collected 
information from all identified family planning service sites on a 
100-percent baais, kM of July 1, 1977 the system was changed to a 
aample survey. This change ^ms made primarily because of the large 
Increasa in the volume of racorde (froia Jeaa than one million In 1972 
to about six million In 1976) and the daca processing coats associated 
with the increase,' 

^Xhe sample tf^rvey is based on a two-itage stratified sample desigii. 
For selection of the initial sample, an uiidupltcated list of service 
sites was complied frote several sources r (a) sites already enrolltd 
In the NRSFPS I (b) ,sn update of the 1974 Invent ory of Family Planning 
^Cllnicsi (c) a list of irantees under 'Titles V and X| and (d) a current 
list of Planned Parenchopd/Vorld Population affiliated clinics. Prior 
to sample selection, the Identified universe wag ordered by State groups 
foifmed by combining Scates containing^ sltollar numbers of clinics, ]^e 
clinics were stratified Into three sige classes } then, within the three 
slEe classes, the service sites i^ere ordered by State and county, 

"Hie final 1977 first stage sample consisted of JiSOO sejpvlce sites i^hlch" 
were selected from the total universe of the approKimately 6,000 family 
planning service sites identified In the United States and its terrltorlt 
These 1,500 sirvlce sltei are expected to provida Information on approxi^ 
mately 300,000 vlslte per ytar. 



The second stage sample consista of a sample of family platmlng visits 
. ofl^e to the sample seivica sites— the sampling rate being dependent upon 
the size and location of the service site. Thus, the visits are sampled 
at a variable rate, dependltig on the volume of visits laade to a service' 
sice. ,For example, sona sites provide infoMation on every patient 
; some sample viaics on an e<?ery-other-patlent basis, soine on every tinth 
patient, etc. Nationally, the sample contains about one-fourth of the ' 
clinics- and about 5.0 peticent of all family plannltig patient visits. 

DATA COLLECTION- PROCEDURES ' ■ 

^ A form, the Clinic Visit Record (CVR), containing the items of informa- 
tion to be -reported for each visit in the teSETS sample, is provided to 
the clinic for completion at the time of the, patient visit . Demographic 

, and socioeconomic characteristics (e.g.. age. race/ethniclty. family 
size) are filled in by administrative staff from existing records and 
by questioning the patlenc. All information on pregnancy and contra- 
cepcive history, medical services provided at the visit, and contraceptive 
method at the end of the visit are completed by che medical provider. 

For sites that provide data on only a sample of patient visits, a patient 
log is kept to Identify the patients for whoa a CVH is to be completed ' 
At the option of the site a CTR may be completed for all patients, in 
"^"^^^^ ^^^^ Is selected either by the local data processor or 
by NCHS.. Sample sites either may use the CVR provlded tw NCHS. or they 
_ may use their own forms. If a site wishes to- use a forni of Its own it 
must be sent to NCHS for review and approval ^ prior to its use. ' 

For sample sites which afe part of a local automated system, their 
completed CVR s are sent to t|je locai data processlhg organization where ' 
the data ara coded, edited,,, and puc'on magnetic tape. The tapes from 
the local ADP system are then sent to the central processor, the National- 
Center for Health Statistics. Local systems may elect to do their\own 
sampling prior to submlssloa of tapes, in -which case the data tape will 
contain only the apprnprlate number 'of sample visits. However, most of 
the sai^ling will be cone acted by NCHS. , * 

CCTlTEm OF THE CLINIC V LSIt' RECORD (CVR), 

^he CVR contains Iteto of information for both the sampled -site and the 
patienc. .Each patient is claaslflea as a "new" or "continuation" family 
planning patient. Demographic and socioeconomic information reported' 
are dace of.birth, race, ethnicity,- years of school completed, current 
studenc status, gross family income for the pa^st^I2 months, and the 
number of persons supported by that incoine. • V 

For women only, a pregnancy history ' is obtained that Includes the number 
ot live births and the numbec Qf pregnancies that ended in stillbirth or 
abortion. A contraceptive use history Is included for all patients to 
Identify those who have,; ever used a method of birth control regularly • ^ 
For those who have, there is additional inforfflatlQn about the most . 
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reeently used method (s)— whether It Is still used, how lotil it Was used 
'and where the method was preacribad or obtained. The contracaptive . . 
ioe£hod(s) adopted at the end of the visit Is Indicated', as is the ' • 
reason, (e.g. , pregnant or an iiyfertility patient) if theri is no method • 
adoptad . . , 

" : _/ ■ . ■ ■■ ■ ■ : ^ . • , 

DATA FROC ESSING AND QUA LITY CONTROL MITHODS 

'As a part of this quality control procedure m special subsample^-of 200 
clliilcs was selected in order to asaesa the. problems encountered by site 
personnel in following specifications for gelecting sample visits and 
'cPmpleting the CVR. During the firSt year of the survey, visits to these^ 
sample clinics are planned In order to eviiluate the accuracy of informa- 
tion being collected and to deteratne how well the survey procedures are 
being carried out. As problems are discovered, all ciinics ' in 'the total 
sample will be contacted in an at temp L to correct the problems. 

Coding of all information on CVR' s re ad in ,hard copy form is verified 
on a 100-percent basis. All da taV including records received on puaqhed 
cards and .magnetic tape, are edited on a sample basis to determine if the 
records are in scope for the survey based on the definitions of a user j 
patient, ot visit. Appropriate actions are initiated to resolve all 
errors^ inconsistencies, and otflissions of data as soon as they are ' - 
detected. Further, clinics that at^e delinquent in reporting are contacted 
to determine the reaion(s) for the delinquency, ' 

RELEASE OF DATA . . ^ 

Annual aumiary estimates will be made for the Nation, the 10 mm regions^ 
and each States Preltoinary estlioates are expected to be available 
within six months of the completion of data collection,; Data will be 
published in' ^ Advance Data Reports and in Series 13 of the Vital and Health 
S^tatlstles Series > * ^ ^ ' ■. v - . . . 

USES, OF THE DATA " ' 

A-prijii^iy use pf data f^m the NRSIPS is the annual update of the "F^^^ 
Year Plan for Family Planning Services and Population Research," a report 
reqiiired by P.L, 94-63 from the Stcretary~of the Department of Health, 
Educacton, and Welfare to the Congress, In addition^ the NRSPPS provides 
statlatlcs on the numb^«Sof family planning visits according to patient 
characteristics, and on the number and types of services provided to 
family planning aatlents* The IJRSFPS is a major source of data on family 
planning service site utlllEatlon which can be used for measuring the 
impact and effectiveness of the family planning program on the target 
population (high risk and medically indigent groups) ..Data obtained on 
users ©f family planning service sites can be used for various healthp 
population, ^nd research evaluation purposes. The data may also be used 
by management specialists in the field of fdmlly planning as an aid in 
evaluation of present family planning programs. and" as a tool in planning 
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for sxpamded pBOgrams.^ Finally , .the data from the NRSI^S can b& u^sed 
to determine statistical relat^ms'hips .among thafcllnle/^aer.a* thm, 
services provided, and the characteristics' of the family planning service 
^v. sites. , * . 



BACKGRoUm) . ■ ' .' ° •'' 

The Master Facility Inventory (MFI) is a Comprehensive file of the 
33,000 facllttles In Che United States which provide medical, nursing, 
personal, or custodial care to groups of unrelated persotia on an 

inpatient' (at least overnight) basis. Pacllities in the MFI are 
categorized Into three broad' types: hospitals, both short- and long- 
stay; nursing and related care h\Dmes; and other custodial or remedial 
care facilities. Including homes or reaident schools for the deaf blind 
mentally retarded, efflotiqnally disturbed, other neurologlcally Impaired: 
.or physically handicapped I resident treatment centers for alcohol and 
drug abuaers; orplianages or homes for dependejit children; and homes for 
unWed mothers. It is. the most comprehensive file of Inpatient health 
- fa,clllti.es available In the United States. . 

^ .PURPOSE AND SCOPE - . : > 

The bffl has two basic purpbses. It is an Important national source of 
atatlstics on the nuinber, type and geographic dlatrlbutlon of inpatient 
facilities- in the United States. In addition, It serves as the universe 
from which.-p^obability samples are selected for conducting sample surveys 

» DATA COLLE CTION PtSCEDURES " , * 

The MFI was first- asseobled: In 1962-63. by collating the files of four 
Federal agencies which con tallied the names and addresses of facilities 
direQtorles of national associations and ^rgknazations. and State 
Itcensure files. < » • 

Two mechanisms are used to keep the data in the fc.as current as 
•possible. For all facilities except hospitals, NCHS conducts a aeries 
of mail surveys to (1) Insure that the data on file on the basic charac- 
teristics of the facilities are accurate, and'^(2) identify aisdniihen 
delete those facilities that have gone out of business or are no longer 
eligible for Inclusion; These surveys are conducted on 4n aroroxlmately 
biennial basis. ' ■ - 

rn^ addition, at regular Intervals State licensure agencies, national ■ 
■voluntary associations, and other appropriate sources send to NCHS their 
most recent dlreetorles or lists of new facilities. These Ust^ are 
then clerically matched vlth the most current MFI file and facilities 
npt already Included are added. ' = • 

For, hospitals, data were gathered annually in a Joint sutfvey of the 
American Hospital Association (AHA) and NCHS. The contractual arrange-^ 
meat which in effect meried the hospital portion of the MPI with the 
mk s annual survey of hospitals began, In 1968. Through 1975, the AHA 
performed Che -data collection (during October-January each year) for 
Its member hospitals, while NCHS perfdraed the.; data collectiDti for the 
approximately 400 nort-AHA registered hospitals. The AHA procesaed both. . 



portions of tl^e mtvmy according to the same, edit and processimg speci- 
fications and/ajBliyered to NCHS two edited tapes, one for AM hoapltals 
and one for non^mgmber hospitals. Beginning in 1976 the, AHA surveys all 
hoapltals as jpart of its. annual survey, and |ICHS purchases a data Cape ^ 
from the AHA* All of these surveys of facilities have eonslatenfcly 
achieved response rates of 90 percent or higher*. . • 

■ -0- ■ ■ 

With the implementation of the health facilities component of the 
Cooperative Health Statistics System (CHSS); health facilities dat^ for 
a State are collected and processed by the State CHSS contractor m k 
byproduct of the licensure renewal process* Edited data are thm 
provided on computer tape to NCHS on an aimuiil baalsp Data for all 
facilities except hospitals in States not currently participating In 
the CHSS continue to be collected by NCHS on a biennial basts* 

CONTENT OF DATA CO I .LECTIQN INSTRU>fflNTS 

The following typ^s of data are collected tot the three categorlea of 
facilities! / ' 

Hospitals I Ownership; major type of servlee offeredi whether 
various facilities and services are offered* number of bedS| 
admissions, inpatient days of care, and dlschargea; patient c<ftE$usi 
number .of bassinets, live, births, and newborn days of car^; otit- 
patient uitli^atlon; number of surgical Qperatlonai revenua, 
eKpenses, and assets; and staffing* 

Nursirig Homes i Ownership; major type of ^a^lcei licensed arid 
staffed beds; b<ids certified for Medlca^re and Medicaid, admlsstam 
policy with regard to age, sex^ and varloya, conditions; ..patiant, 
census by age and sex; Inpatient days of care; number qf admto^lons, 
discharges, and deaths; staffing; who is to charge of nuralng mtn 
number of patlaittts receiving nursing care^ services routinely 
. provided^ basla^m^ charge^ and operattng expenses. 

Other Facilities I Ownership; major type af .aervlcei licensed Md - . 
staffed beds; b^ds certified as Intermediate care beds; admiialom 
policy regarding age and sex; patient cenaus by age and aeK; 
Inpatient days of care; number of admisftoiis, discharges, and 
deaths; itaffini; basic monthly charge; and operating expens^s^. 

i- 

ApproKl«a-taly '30 minutes is neaded tp cofflplete one- 6£ the questionnaires. 
DATA PROCESSING AND QUALITO CONTROL 

The ml Is conside^^d to be the most comprehensive file of Inpatiwt 
health facilities available in the United States, In order to mmmm 
statistically the lEtent of Its scope of coverage, a Complement Su^y^y 
was developed. It is an application of a general technique. of teo;! called 
"multlfr^e survey, ^*' In this application there a^i two frames— the 
Master Facility ^Inventory and a gepgraphic are^ sample list. Wtom ^ 



pi?0bability area saaple, all inacltutions fowid in the sample areas are ^ 
idiatlfifd and the proBatllity with which each comes into the sample is 
det^rained. Those Inpatient health facilities found in the area sample \ 
mr^By (the Complement Suo-ey) are matched against the list of , . ; ' 
^fa0ll±t±es for that area. Any In-scope facility discovered in this , 
mmp^lm survey but mlased by the OTI constitutes undercoverage an'd an 
appropriate weight is assigned to the missed facility. Since 1973 the 
Current Population Survey of the Bureau of th%Census has been used for 
tha Compl^ent Survey. i . , ' 

DaU for nonrespondlng facljlltles, as well as data for questions not 
answered on the-returned quest ionnairesj are obtained through various 
types of Imputation procedures. Wienever posaiblej data frdm the pre- 
vious HFI aurvey are used to replace missing data. For those responding 
facilities that omitted dati which are not available from a previous 
survey, an ImputatlDii method is usedp In this method all facilities of 
the ^ame type are stratified by predetermined variables such as bed size 
groilps, ownership categories * and major type of service* Missing data 
tor a facility are then suppled by using the data from a facility of 
likm characteristics, Whenja reapondlng facility fails^ to answer any 
of the major questions (e,g.s, bed slze^ ownerships type of facility/ 
numbOT of patients), a followup questionnaire containing the questions 
they omitted is sent to them and they are asked again to answer, 

MtmSE OF DATA ^ ' ^ ' 

n^ta from the.^ffl surveys 'are published in various NCHS reports. The 
annual editions of Health Re sources Statistics contain the most current 
wailable data (often preliminary estimates) from these surveys* Final 
data are published in Series 14 of'' Vital and Health Statistics and In a 
apecial series reporting data by county and SMSA (one for hospltal& and 
pne lor nursing" homea) Directories of facilities for the mentally 
^at^rdgd and of ttursl^^ have been published from the mi survey 

' data. " Methodology ieports appear In Series 1 and 2 of Vital and Health 
Stati^ti^; II^ addition, the AHA's annual publication^ Hospitals i "JMA 
Cuid4 Issue I is based on the hospital survey, 7 

The Wr data also are released in the form of (1) special tabulations 
pppared specifically for ^dividual requests; '(2) computer tapes | and J . 
(3) printouts or listings from the data tapes. 

Approximately 45-50 tape copies are purchased annuilly by such organiza- 
tions as drug companies^ State governments, other Federal agencies, 
privat:t contractors working on projects for other government agencies ^ 
universities, and national health care organizations, . ' 

Only e: he financial data from the annual hospital surveys are confident ial^ 
all 0teher information is available for individual hospiWls, -1^ of 
th^ nursljig home and other health facility data are^ hwevetf^ 'collected 
under k pledge of confidentiality and can only be rel^sed In statistical 
%Sr^gatef, or with, all- identification items stripped, v^'^ r ^ > ^ 



, NATIONk INVEOTORY OF FAMILY PON^ 

. : ^ 1 

BACKGROUND AND PTOPOSE ' ' , . 



The data gener«ted by this Inventory serve three important purposes. 
First, the invafltori^* provides characteristics data on "all'' family ■ 
planning cltalca In the United States, regardless of their funding, and, 
as such, constitute^ the only source for these data on a n;«lQnal basis. 
Second, these flata 'greatly enhance the analytical potential of the 
National Reporting System for Family Planning Services (NESFPS) hy 
determining th^ actual universe of which the KtESFES cllnlca are a part | 
these data, when combined with 'the NRSETS data, are of great use' In the 
evaluation of and plaiinlng for family paanning facilities j m well as 
in research stpdies related to the family planning area. The third 
purpose of this inventory is to serve, as a universe source for the * 
NRSFPS, and for oth^r sample surveys the Center may conduct in this area. 

ESTABLISIM T OF THE IN VENTORY IJNIVERSB 

During 1972-73, the Center .began developing the list of tmlly planning 
clinics for this inventory, the first step Invplved- contacting all " 
possible sources , that might have listings,, directories, inagnetlc tapes, 
etc.; of faffllly planning clinics. Thesfe included federal, ' State, and 
local governtoent agencies, national organizations, and private agencies. 

To determine how^ many long-term care facilities pravlded fTOlly plahning 
services^ a quaatlon w^s included In the Center^s 1973 Maatw Facility 
Inventory (mi) survey of. all custodial and remedial care facilities. 
In addition, ttm the annual hospital aurveys of the MFI, information 
was obtained on those hospitals that offered family planning services* 

The Office o« Education's 1972-73 Higher Education Dlrectab was. used as 
^the source for # letter mailing^ in the spriog of 1973 to all collie ana 
university health units or Infirmaries to determine which provided 
family planning services on campus. . 

The •liatlnga/ directories, forma;, etc* , received from these sources were 
merged and uiidi^llcated, to yield a .tbtal initial list of 14,524 potan- 
tial service aitea* ' ^ . 

As a findl e«ort to "clean" the listing prlbr to the firat national 
survey, a lettW was mlled in October 1973 to all the lis t^^, projects . ' ' 



to 



; (1) confirm , the address listings to mlriimlzf the probl^ of 
undtllyarable ^westionnair^s ^ ' %: 

' (2) confiwi that each of the projects or prdgr^s did inimA 
provlda family planning services, and ' 

(3) deteCTttiri<a the namf* and kctual location of ; all famlljr : planning 
Gllnlcs fop^ which the addressee "was operationally ^ 



These roallingi prodqced a 9S-percent response rate and resulted Un.thfe 
reduction of the Universe to 10,321 facilities, 5,B57 o£ wrhich providM 
medical family planing services and 4|464 of which were treated as > 
nomaedlcal proyiders-f ' « ' 

BIENNIAL SimVEY PROCEDTOES - - . . 

The first survey of all facilities identified in the inventory ^eguii 
in April 1974. Data coilection extended from April through August 1974 
and consisted of an initial mailout of the questionnaire to, the. 10^321 
presumed providers, two followup mailings, and. final telephone folioimps^ 
to nonrespondents. Information was pbtalned on the clinic's phyilcal 
location; ownership; "catctoent" area; funding sources; frequency mi 
types of sessions; patient characteristics; contracept4.ve ^ ffledical^ md 
ancillary^ services offered; and staff lng» ApproKlmately 30-45 minuti^/ 
were needed to complete the questionnaire. > 

As a result of the processing of the survey data, those -facilities fcWt 
proved to be nonproviders, out of business., out of scope, dupllcawa, 
or postmaster returns, were deleted and some additions were made to the 
list of medical providers, resulting in a revised universe of 9,781 . 
facilities, of which 5,71| were medical and 4,062 were nonmedical service 
sites, A total of 8,170 service^ sites responded in whole or part to this 
first survey, for an overall response rate of 83.5 percent. 

The 1975-76 itiventory contained 7,234 sites, 4,660 of which were medical 
and 2, 574 of which were nonmedical service sites; this rapresen\ed aw 
82=percent response rate. A 1978 inventory was conducted in the^ pentad 
May through August. St used a briefer questionnaire that required omly 
about 15 minutes to complete * . 

USES OF THE DATA \ . , \ 

Three Center reports deal with data from* this survey. A Series 1 ol^he 
Vital and Health Statistics Series report provides a detailed deswiptlon 
of the methodology used . in assembling the inventory and in develojtag 
the survey procedures and materials. Reports despribing facility ph#M 
teristics and services offered are published in sirles 14, In aWitidnV 
a Monthl y Vital Statistics Report (^SR) supplement reported on.;pUtiaist r 
and staff characteristlfas from the first inventory. 

^ (1) Within the Centter, the pivlslon of Health Resources Utill^Wion 
Statistics uses these data to augment their analyses of th© 
; patient data generated by the National Reporting System tm 

Family Planning Services. , 

(2) The Office of Family Planning In the Bureau of Comttunlty HMlth 
Services, .Health, Services Administration, in conjunction with 
• Planned Parenthood-World Population, uses these data in their 

preparation of the Department's annual Congressional Wiva^'^mi 
.. Update report on family planning services. 



In^dditioii tb the pubilalved reporti^ these dmti; wlli be released in the 
form of I (1) special tabuiaciona prepared speclf^^ 

requestfl, (2) computer tapes, and (3) printouts or Xistingi from the - 
data tapes, • \' ' \ - ' . ' 

hB these .data are collected without any reference Co their cdnf identiality 
they are frae of such restrictions^ and all data items collected are 
avaiiable for individual clinici, ; \. : 

Two mechanisffls are biing developed to icifcrease the reHabillty of the 
survey data from the; li^entory . The flrir of these concerna the develop;^ 
ment of m complement universe (sic^lar to that used for the OTI) to be 
used aa a statistical measure of the extent of the eovferage of the 
Inventory. The second Is the developiaent of^ systematic reporting 
raechanlam to identify newly established clinics for addition to the 
InveTitory* ^' \ . ■ ■ . ^ . . ; "-^ 



HEALTH MANPOWER I^^/B^ORIES AND gURWS - ' . ' 

BACKGROUND \ " \ ^ > . ' ■ 

Ei?om 1966 to 1974 the primary responslbl4ity for "the collection of \ * 
health manpower data rested with the Bureau of Health Manpower (BKM) . 
During that period the NCHS health manpower data^^^nectlon activities 
were limited to a few allied health ocpupatlonsyind the ^HS published 
statistics on health manpower were/ derived lafgely from Mcondary 
sources. In November 1974| the responsibility for the collection of 
general^purpbse health manpower data^was, transferred from Blffl to NCHS, 
In 1977 NCH& was given the delegation of authority, under Section 708 
of Public Law 94-484 (Health Professions Educational Assistance Act), 
for^ eBtabliahing a program. Including a uniform health professions data 
reporting system, to collect, complle,\ and analyse data on health 
professions personnel, ^ 

PURPOSE AND SCOPE ' ^ 

The primary purpose of the Center's health manpower data collection 
activities Is to produce reliable ggneral-purpose statistics on the 
distribution and availability and the demographic, educational, and " 
. practice characteristics of persons employed in the health occupaeione. 
For the 13 health occupations that are licensed In all of the' 50 States 
and the Dis^trict iof Columbia, data are colledted on an inventory basis 
covering ajLl licensees in each State, These occupaHons ari: doctors 
of medicine doctots^f osteopathy, pharmacists^ chiropirac tors ^ ^dentists 
dental hygienlsts/ /egistered nurses^ licensed, practical nurses, nursitfg 
home administrators, optometrists, physical thBrapists, podiatrl^tsV.and 
veterinarians^ .Data are obtained on the remaining health occupations V 
largely through special-purpose surveys of facilities or other employers 
This approach is required because of ,the large number .of employers of. 
allied health workers; the .limited usV of , licensure In the field, the 
large and rapidly grQwlng numberg and types of allied health workers 
and the inadequate historical data base. A 

DAm COLLECTION PROCfeDURES . n - ^ 

The health manpower Inventories are conducted through the mechanism of 
the Cooperative Health Statistics System (CHSS). Those States which are 
participants in the CHSS collect and process the: data according t.b' 
specifications provided by NCHS and provide NCHS with a data tape, , For 
thos^ Stajfes not/currently participating in the CHSS, data for selected 
qccapatlons are collected by either a private- agency or an organization 
representing the health profession, under contract to the, Center. 

- i" ■ ■ ■ ■ . . . . ■ 

The data collection is performed In conjunct ion -with each State's 
licensure renewal mechanism j either on an annual or biennial basis as 
dictated by the licensing prpcedures in the State* The licensure 
jmechanlam of fers ^a number of distinct advantages for the development 
of a data system for the production^ of timely , accurate, and complete 
statistics on health manpower* Xlcensure data provide accurate counts 



dnd dlstributipftar.by. geographic areas' of licensed health manpower and . : 
contain the necessary Information for/contactlng all p^rions ettployea 
in a health prDfessioh in order to obtain additional detail, 

Tliiej:^entory data are obtSined Ity means of a ielf-admihlaterad: iquestion- 
nalre which is either, mailed out as an attacl^ent to the application for 
license or enclosed as a separate- fortt. Both mall and telephone foUowup 
procedures are used with nonreapbndents. Approximately 10 minutea la / 
required for the completion of a questionnaire. Item completion rates 
of at least 90 percent are generally achieved 4nd coverage approaches - 
100 percent of the universe. - ^ 

The health manpower surveye conducted by the Center are of two types i 
(1) censuses of facilities to gather headcount data for detailed lists 
of health occupations employed Itt such facilities as hospitals, nursing 
homes, group' practices^ and cltaics; and (2) surveys of facilities to . 
gather detailed Information about specific types of health workers, auch 
as nursing personnel in hospitals, health care adminiatratlori persoiinel, ^ 
and public health personfter. 



The mail questionnaire represents the primary method of. da^a^ collection \ 
for most of these surveys. Both mall and telephone follo^p procedures 
are utilized* Time required for completion of the questipnnalrei varies, 
depending upon the content of the particular. survey; Response to thai a 
surveys generally eKceeda 80 percent, i: 

CQNTENT OF THE QlJESTrONNAIRES 

For the health mnpower Inventories, occupation-specif Ic ralnto data seta 
p©S) have heen esta[blished for some of; the 13 OGCupatlons/ Each MOS - 
tionsists of standard core items basic to all 13 health prof easlona and 
additional data items unique to the apeclflc decupatlonp„ The following 
items are generally included f;or all occtipatlonii . . 

. ■ \ ^ ,\ / ; . , _ . V v;^ ^- ^ . ■ ■ 

Administrative— llcSnsing State, /occupations^ fiype of llcenaure 
action, name and mailing address of il^ - 

Education and training— location of i/ithb^ 

of graduation, education or highest degree/ ' - • - 

Demographic characterlst±cs---date of birth, sex, 
race/ethnicity* / * 

Employment characteristics--years active in the occupation, w^eks 
worked in the past 12 months, current activity status, geo^aphlc / 
location of place of practice one ye^ji^d^n'^^graphic;^!^^ 
of current primary place of work, principal setting of^^ 
activity, number of hours usually spent per week by type of 



activity, and occupational specialty. 
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the Center's heaitih manpower gur^ey^^ in eoritent anid purpose. v At a 

■ . mlntoum, the v cenaiigea of facilities lobl^ift Information on^ full or part- ; 
time status and c?;edentlaling statas. TWsample iurveys generally 
are designed to ohtain data on peraQnpl characteristics, educational 
background p practice setting, locaBidn,:;and specialty, \ ^ V 

DATA PROCESSING PR OCmURES .1 

. The data from the inventories arid ajurveys are generally proceifeed by the 
agency pJ^:^rganlzation responalb data collection* Standardized 

coding, editing, and Imputation profcedures are deyeloped by the. Center ^ 
and prpvided to the contractor for purposes of insuring both the quality 
and comparability of the data. The! Center unduplicates the edited data' 
1ti order to ^account for persons licfns by more than one State. In 
addition, the Center perfoms coniiierable yerlficatlon/ and cross-checking 

*df the data against other lists andlsources of health manpower data. 

RELEASE OF DATA I 

The undupllcated data are sumarlaed and disseminated by NCHS to all 
participating agenqies in a mariner that is comparable among State and 
local areas in terms of content, def init ions and format. The data 
appear in the foilowlrig Center publications i Vital and Health Statistics 
Series 14 reports, Health Resources Statistics, and^ a serle¥ of State ~ 



reports. Special tabulations are available upon req and copies of 

many of the data tapes may be purchased. The data tapes are stripped 
of all Identifiable information pettpinlng to Individuals, 

USES 07 THE DATA - 

Analysis of the data is intetided to' fulfill the fdllowlng purposes i 
to assess current health manpower capabilities relative to the needs 
for health services at the local, State, and national levels* to project 
future demands on the supply of health manpowerj to^ increase the effi- 
cl^hcy of such data collection effortsl and to reduce the effort and 
costs involved in dlsaeminating and using health manpower Information. 
The Itiventories can also be used as a sample frame for special surveys 
des^ned to obtain more detailed or. specialised information. 
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